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Especially for the 


Carriage trade... 


Children like Vi-Penta Drops because they taste 
good. Mothers like them because they are easy to give 
in milk, fruit juice, formula or dropped directly 

on the tongue. Doctors like them because they provide 
required amounts of vitamins A, C, D, and 

important B-complex factors, and because they're 
dated to insure full potency. 


PENTA DROPS 


in packages of 15, 30 and 60 ce with calibrated dropper. 


HOFFMANN -LA ROCHE INC 
Roche Park * Nutley 10 * New Jersey 
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ULTIFIT 


fit in-multiple ways... 


* every plunger fits every barrel 


* every tip fits every standard 
Luer needle 


+ every scale fits exacting 
therapeutic requirements 


* every syringe fits professional 
demands for maximum 
durability, smooth operation, 
and accurate dosage 


208 now ovoloble 
2 ec, See ond 10 ce * or Metal Lver tip 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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Restoration of a normal emotional picture is often facilitated 


by including Beptete in the therapeutic regimen— 
for its value as low-dosage sedation and high-dosage vitamin B 
therapy, including substantial amounts of vitamin B.,,. 
SUPPLIED: Elixir, pints and gallons; Tablets, 100’s and 1000°s 


BEPLETE' 


VITAMINS-B COMPLEX WITH PHENOBARBITAL, WYETH 
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Comporison of Blood Solicylate 


ACTS TWICE AS FAST otter ingestion of Aspirin 
AS ASPIRIN ] 
y SUPFERIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show AspiRin 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are i 
higher than those attained by aspirin Re <r 
in twice this time.' 

MINUTES 10 


DOES NOT UPSET antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 
in lar 
In a series of 238 cases, 22 had a his- : ge doses ; 
tory of gastric distress due to aspirin In a recent study group, 1006 patients 
but oaly one reported any distress received, over a 24 hour period, 12 
taking 2 Bufferin abies aie, Bufferin tablets (equivalent to 60 
of grains of aspirin). Although 72 had 
& F 2 a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


. 100 TamLeTS eee 1, Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 

NTACID ANALGES J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

. 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
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weight 
reduction 
based 

on 
metabolic 


control 


____focus on the liver 


Increased lipotropic demands for 
converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- 
function, expedite fat transport 
and promote metabolic burning. 


Each capsule contains: 
phenobarbital 
WARNING: may be habit-forming 
d-amphetamine sulfate ....... . Smg 
choline bitartrate ..... . . « 400mg. 


16 mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 

Prescribe OBOLIP in bottles of 50 capsules. 

*Zeiman, 8.: Arch. Int. Med. 90:141, 1952. 


atboratortés INC MILWAUKEE 1, WISCONSIN 
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96% BIRTH 


TWO DEPENDABLE PRODUCTS FOR LIFE i. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal- 
lized (Grant Process) Stilbestrol (U.S.P.) Tab- 
lets— used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies delivered'’’”’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz® and Ross® 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 


labor. 


In a most recent publication, Karnoky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX— vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
cated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and By. 


Kornaky* and Jovert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 
plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 
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Out in front... 


in treatment 


of 


hypertension 


Raudixin 


SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


SQuIBB 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 

that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 

e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


"RAUDIZIN’ 16 A TRADEMAREA 
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per ce urine 
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IN ACUTE 


AND CHRONIC | 
URINARY 


INFECTIONS 


Average Rate of Urinary 
Excretion of Furadantin 
Fotiowing 50 mg. Per 
orally 


effective 
antibacterial 
urinary 


concentrations 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 


Furadantin exhibits an extensive range of 
antibacterial activity against both 
gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


FURADANTIN: 
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large 


gastric ulcer 


healed 


with 


Fig. 6, Case 103 after 4 months PRANTAL therapy 
Heineken, T. S.: Rev. Gastroenterol. 20-829, 1953 


A N TA pain 


facilitates healing -“least side actions’ * 


widest variety of dosage forms 


Methyleulfate, brand of diphenmethanil methyleull 


Peastac® 


Hering 


£ 


Fig. 3, Case 103 before therapy 
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the realization of a hope . . 


ee "satisfactory preparation in the management of hypercholesteremia 


Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL® Daily in Divided Doses** 
7 380 MONICHOL STARTED MEDICATION STOPPED MEDICATION RE-STARTED 


M.R.? , Age 67, 


Serum 
Cholesterol 
mg per 100 mi. 


Urine 
Cholesterol 
mg per 24 hrs. 


Urine 
Forma!enydo- 
genic 


Steroids Gamma 
WEEKS OF OBSERVATION 


The above graph demonstrates the effectiveness of MONICHOL in enhancing 
the stability of the serum lipid emulsion by: * normalizing elevated serum choles- 
terol levels, ® changing the character of the excess serum cholesterol to facilitate 
urinary excretion, and * making the excess serum cholesterol more readily available 
for utilization by the adrenal cortex in steroid synthesis.** 


The sense of well-being experienced by patients on MONICHOL is attributed by 
the investigators** to better utilization of excess serum cholesterol by the adrenal 
cortex. MONICHOL is entirely non-toxic. 

The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 
essential, because hypercholesteremia is probably due to an inborn error of metabolism. 


Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently associated 
with cardiovascular disease and diabetes. 


Formula: Each teaspoonful (5 cc.) contains: Minimum Dosage: Two teaspoonsful twice daily after meals. 

Polysorbate 80 500 mg. : 

Choline Dihydrogen Citrate 500 mg.  SuPPlied: Bortles of 12 oz. 

Inositol 250 mg. _ Literature on request 

**Sherber, D. A., and Levites, M. M.; Hypercholesteremia. Effect on Cholesterol Metabolism of a Polysorbate 80-Choline- inositol 
Complex (MONICHOL) J.AM.A, 152,682 (June 20) 1953, * Trademark 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 
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Each incident described has been 


obvious reasons only your initia 


Not Far Wrong At That 


A patient came into my office and said, 
“Doctor, there is nothing wrong with me 
but sister and 


she has a cancer of the crevice. 


I have a letter from my 
I just 
want to know how serious that is.” 

I asked to see the letter and was not 
too much surprised to find that the sister 
had cancer of the cervix. 


Sedalia. Mo. 


An Allergy, No Doubt 

The lady seemed unable to grasp the 
thought when told her son’s itching was 
due to pubic lice; but when told that the 
boy had itching because of “crabs.” her 
reply was enlightening. “Yes, that could 
be for I fixed him a crab salad just last 


” 


week, 
E. M. H.. M.D. 


Clearwater, Fla. 


A Big Breakfast for the Lady 


The patient was a quiet little white 
haired lady of seventy-three attended in 
her sick bed by a quiet little white-haired 
husband of seventy-four. Abdominal pain 
and vomiting were her complaints. A 
quick but careful physical exam made me 


believe we were not dealing with appendi- 
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True Stories From Our Readers 


ntributed by 
tions describing actual and unusual happenings in y 
will be published. An 
cary jar will be sent in appreciation for each accepted contribut 


Contr bu 


ome. F 


one of our reader 
our pract 


mported German apothe 


e ore we 


I wanted to 


to be sure, 


citis, And yet 
hedge enough to leave the O. R. door ajar. 
“Give her an enema with one level table- 
spoonful of salt in two quarts of luke- 
and call me at the office in 
better, 


warm water, 


one hour to she’s no 


report. If 
we'll get her into the hospital.” 

In exactly one hour my phone rang, “lt 
worked, Doc, it worked! I could only 
get her to drink a half of 
that stuff, but it fixed her up! Now she 


wants eggs and bacon.” 


quart and a 


D. M.D. 
Wilmington, Del. 


Why Doctors Have Coronaries 


After receiving a bill for services 
me, a patient came into the ofhce 
said. “Doctor, | know you saved my 
but since I was unconscious at the 
don't 


from 
and 
life: 
time 
hire you, I owe you 


and did not 


this money. 


I. K., M.D. 


Meriden, Conn. 


Enough For an Analysis 

When we were first married, my hus- 
band’s office was in our home. I was used 
to seeing urine specimens in bottles of 
various shapes and sizes brought in to be 


examined. 
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Vallestril’s unique selective estrogen action results 


in maximal therapeutic potency with minimal complications; 


Selective ‘““7Jarget Action’ in 
Vallestril Therapy 


Vallestril is described as having “tar- 
get action” because it provides potent 
estrogenic activity—only in certain 
organs. 

Vallestril combines a potent action 
on the vaginal mucosa with minimal 
effect on the uterus or endometrium, 

Investigators! have carefully and 
repeatedly measured Vallestril’s phar- 
macology. They found this estrogen 
more active than estradiol and twice 
as potent as estrone. This effect was 
solely on the vaginal mucosa, as de- 
termined by the Allen-Doisy technic. 
In addition, Vallestril was found to 
have only one-tenth the potency of 
estrone on the uterus by the Rubin 
technic. These facts may well explain 
the exceedingly low occurrence of 
withdrawal bleeding with Vallestril, 

Sturnick and Gargill' studied the 
clinical effectiveness of Vallestril for a 
period of two and one-half years. 


a singular freedom from uterine bleeding is noted. 


They found it “. .. an effective syn- 
thetic estrogen .. . singularly free 
from toxic effects and complications, 
especially uterine bleeding. .. ."’ Other 
unwanted reactions, common with 
estrogen therapy, such as nausea, 
mastalgia and edema, occur less fre- 
quently with Vallestril. Vallestril is 
preferentially indicated in the therapy 
of the menopausal syndrome and in 
the other conditions —the pain of 
postmenopausal osteoporosis and 
osseous Metastases of prostatic cancer 
—in which estrogens are of value. 

Dosage : Menopause—3 mg, (1 tab- 
let) two or three times daily for 2 or 
3 weeks, followed by | tablet daily 
for an additional month. Supplied 
only in scored tablets of 3 mg. G. D. 
Searle & Co., Research in the Service 
of Medicine. 


1. Sturnick, M.1., and Gargill, L. New England 
J. Med. 247/829 (Nov, 27) 1952. 
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genuine Obedrin 


obtainable 
only on 


prescription 


tablets are 


monogramed 


Semosydsine WEL. 
(Methamphetamine HCI) for your 
Pentobarbital 

Ascorbic Acid 

assurance of 
Ridoflavia 


quality 
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OFF THE RECORD 


One morning, fellowing a busy night of 
home calls, to my surprise there on the 
kitchen table was a 2-quart bottle con- 
taining a light amber liquid. I was amazed 
at its size, and annoyed at its position on 
the table. Promptly I picked it up, car- 
ried it to the office, and placed it with 
the other “to-be-tested” specimens. 

Near breakfast time, my husband 
walked proudly into the kitchen carrying 
the same large bottle. 

“Here’s a present for you,” he beamed. 
“It's some delicious white wine a patient 
of mine just brought back from Italy.” 

R.H., M.D. 
Washington, D. C. 


Undoubtedly 


One of my small patients on hearing 
that thieves had broken into my office re- 
plied. “I suppose the robber took all the 
bubble gum and the Doctor won't be pass- 
ing it out anymore.” 

S. F. J.. M.D. 


Yuma, Ariz. 


Theme Song? 

A story that used to be told by Dr. L. 
L. Hill, deceased of Montgomery, Ala- 
the times when 
were practically no hospitals and no 
nurses. He was planning to operate on one 
of his patients and he advised him that he 
wanted to get him a quiet place out in the 
country. 

The patient said that he preferred hav- 
ing the operation at the office, right in 
the heart of the city, saying that if the 
doctor killed him, he wanted every citizen 
in Montgomery to know of it. This was 
agreed upon and a man, named Tom, was 
selected to nurse him post-operatively. 
When Dr. Hill approached his office the 
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bama, concerned there 


next morning there was a large crowd just 
As he got still nearer, 


outside his office. 
he could hear Tom and the patient singing 
very loudly. When he walked in the office 
Tom said, “Good Morning, Doctor, I was 
trying to get the patient in a good frame 
of mind for the operation.” The song they 
were singing was “Nearer My God to 
Thee.” (Ex Mayor Gunter of Montgomery 
recalled this incident as a small boy.) 
G. G.. M.D 
Birmingham, Ala. 


What Did | Do to Deserve This? 


At 3 p.m., Mrs. Bombaccio, an Italian 
DP, walked into my office to have a certfi- 
cate signed for work. The nurse mistook 
her for Mrs. Peruccio who was scheduled 
to have her thrombosed hemorrhoid in- 
cised. In spite of all demonstrations and 
arguments Mrs. Bombaccio was forced to 
lie sideways on the table with a southern 
exposure. As I walked in and examined 
the area, I exclaimed how well it looked 
now—when all of a sudden the 
burst out in fiery Italian—“Doctor, do I 
have to go through all this just to get 


woman 


ad certificate?” 
F. S. B., M.D. 
New Britain. Conn. 
Above names are fictitious, but 


It happened in my 


P. S. 
the incident is true. 


office. 
Salad Dressing 


The other day I examined a young pa- 
tient (four and one-half years) who re- 
cently was in an accident. When I told 
the boy that I would place a dressing on 
the injured part he inquired, “The kind 
of dressing you put on lettuce and to- 
matoes?” 


D.K., M.D. 
Miami, Fla. 
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In addition to dropping the blood pressure 
moderately, Rauwolfia serpentina produces 
marked, often dramatic, subjective improve- 
ment. It relaxes the emotionally tense 
patient, gradually inducing a welcome state 
of calm tranquility. 


Rautensin produces the typical hypotensive, 
sedative, and bradycrotic effects charac- 
teristic of this important new drug. Each 
tablet contains 2 mg. of the alseroxylon 
fraction, a highly purified alkaloidal extract 
entirely free of inert material. The alseroxy- 
lon fraction is tested in dogs for its ability 


SOLE 


T 


For every patient with mild, 
moderate, or labile hypertension 


HERAP 


Headache, tinnitus and dizziness are 
greatly relieved, and the discomfort of palpi- 
tation is usually overcome. Hence, it usually 
suffices as sole medication in mild, moderate 
and labile hypertension, especially when the 
emotional element is a prominent factor 


to lower blood pressure, produce sedation, 
slow the pulse. 

The initial dose of Rautensin is 2 tablets 
(4 mg.) daily for 30 days. After the full effect 
is established, the intake is dropped to 1 
tablet (2 mg.) daily. Side actions are rare; 
there are no known contraindications. 


100 


Weeks of therapy Raviensn, 4 mg doily Marked subjective umprovement. 


SMITH-DORSEY : Lincoln, Nebraska A Division of THE WANDER COMPANY 


ree 
| 
Purified Rauwolfia Serpentina Alkaloids 
220 
160 
- 


IN COMBINATION | 


4 


Af "GZ 


For the patient with chronic, 
severe, or fixed hypertension 


Most cardiologists today assert that in severe 
or fixed essential hypertension, combination 
therapy is more efficacious than any single 
drug alone. The combination of Rauwolfia 
serpentina and Veratrum viride is especially 


Each Rauvera tablet combines 1 mg. of the 
alseroxylon fraction of Rauwolfia serpentina 
and 3 mg. of alkavervir, a highly purified 
alkaloidal extract of Veratrum viride. The 
potent hypotensive action of veratrum is 
thus superimposed on the desirable influence 
of Rauwolfia. Rauvera leads to a substantial 


favored since it results in an additive, if 
not a synergistic, effect. In this combination, 
the dosage requirements of veratrum are 
significantly reduced, hence the incidence 
of side effects is greatly minimized. 


reduction in blood pressure and marked sub- 
jective improvement, hence produces excel- 
lent results in chronic, severe, and fixed 
essential hypertension. 

The average dose of Rauvera is 1 tablet 3 
times daily, after meals, at intervals of no 
less than 4 hours. 


Weeks of theropy Rovere, 4 toblet: dody Note blood prewure response. 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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mineral-vitamin protection 
during PREGNANCY 
and LACTATION 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 
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small, easy-to-take 
capsules 


gi 


just one capsule t.i.d. 
dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 


WALKER LABORATORIES, INC. -_ 
MOUNT VERNON, NEW YORK 
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WHICH IS YOUR DIAGNOSIS? 


1. Urinary bladder calculus 4. Calcified fibroid 
2. Calcified papillary cyst in the ovary 5. Lithopedion 


3. Calcified mass of mesenteric nodes 


(ANSWER ON PAGE 78a) 


Als, Please! 
. 
~ Soul 
4 
. 


- 


2 


effec 


NUW anewform 
ofan 
ae ¢ , 
: Sey), 
J 
> 
— 
j 
al 


Film Sealed 


ERYTHROCIN Stearate 


TRADE 


(Erythromycin stearate, Abbott) 


NOW ... FASTER DRUG ABSORPTION 
New EryYTHROCIN Stearate tablets provide excellent drug 
protection from gastric secretions with the new Film Seal* 
marketed only by Abbott—plus a special buffer system. Result: 
Because the need for an enteric coating is eliminated, the drug is 
more rapidly absorbed. 


EARLIER BLOOD LEVELS 
Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated 
erythromycin affords little or no blood level at 2 hours.) Peak 

level is reached at 4 hours, with significant concentrations for 8 hours. 


LOW TOXICITY 
ERYTHROCIN is less likely to alter normal intestinal flora than most 

other widely-used antibiotics. Gastrointestinal disturbances are rare, 
with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 


ERYTHROCIN Stearate is highly effective against coccal infections 

Especially recommended when the infecting organism is 

staphylococcus — because of the high incidence of staphylococci 

resistant to penicillin and other antibiotics. Advantageous, 

too, when patients are allergically sensitive to other antibiotics. 
ERYTHROCIN Stearate (100 and 200 mg.) comes 

in bottles of 25 and 100 Film Sealed tablets. Abbott 


*patent applied for 


FOR CHILDREN: 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed 


relaxant-sedative 


brings pleasant relaxation of mind 
and body to the tense, anxious, 
nervous patient. 


Seconesin Does More than ordinary sedatives 

it relaxes both mental and physical 
tensions to give a more comprehensive 
calming effect. 


Seconesin is Safer—it contains the modern, 
safe relaxant mephenesin with safe, gentle 
secobarbital. Both work so well together that 
only minimal dosage is required for optimum 
effect —both act promptly and are eliminated 
promptly. There is no fear of “hangover.” 
Patients do not feel sleepy or “logy” as with 
usual sedatives. They relax but stay mentally 


Lime-green, scored tablets alert, able to pursue normal activities. 


Euphoric Effect is Usually Marked — not the 

stimulated euphoria of amphetamine-like 
Dose: 1 tablet tid, p.c; 1 or 2 tab drugs but a relaxed feeling of well-being, of 
lets on retiring if needed. Daytime se- being comfortably and pleasantly at ease! 
dation with Secenesin is usually so 


effective that most patients relax into Seconesin is a handy product to keep in your 
refreshing sleep without nighttime bag, or in your office. Why not send for a 


dosage. supply, with additional information, today. 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 
Therapeutic Preparations for the Medical Profession 
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Case number 
51-53 was a 54 
year-old white 
male executive. 
He returned to his 
suburban home 


above the left eye. 

A similar piece 
of bolt was found 
75 feet from the 
scene of the acci- 
dent. The tire and 
tube were not per- 


one evening and 
found that one of 
the tires on his 
power lawn 
mower was par- 
tially deflated. He 
went to a service 
station and was 
using the usual 
air and gauge 
combination apparatus for cars, to inflate 
the mower tire. A loud explosion was 
heard by the attendant and upon investi- 
gation he found Mr. 51-53 lying by the 
air hose in an unconscious condition, 
bleeding profusely from a head wound. 
He was dead on arrival at the local hos- 
pital. Examination revealed that a small 
bolt %4 inch in diameter had penetrated 
the calvarium and brain, entering just 
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Lawn Mower 
Casualty 


forated. The rim 
of the tire, how- 
ever, had been 
expanded by the 
excessive pres- 
sure. The six 
small bolts hold- 
ing two parts of 
the rim together 
had been sheared off, releasing both rim 
and bolts at high speed. The man’s head 
was probably not more than eighteen 
inches from the tire at the time. 

This was no doubt a preventable acci- 
dent. One should either have the station 
attendant use the air apparatus or remem- 
ber to test the pressure frequently while 
putting air into a tire. 


S. K. L., M.D., Elmhurst, Il. 
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EN MILLION 


HYPERTENSIVES 
EVERY ONE AN INDIVIDUAL PROBLEM 


Hypertensive DISEASE, widespread as it is today, cannot 
be defined as a discrete entity which responds universally to 
the administration of a single drug. It is a complex and 
dynamic disease process for which—in its several stages '\**4 
—no one drug will suffice or prove optimally effective. 

Intensive Riker research has provided an armamentarium 
of drugs and drug combinations, embodying flexibility to fit 
the individual patient’s needs and responses, and at the same 
time offering a completely new simplicity in dosage and 
administration. These are the outstanding features of the 
Riker approach to hypertensive therapy: 


FOR THE PATIENT—Effective, safe drug therapy permits a 
fuller, happier life, less hampered by restrictions, and free 
from the need for heavy sedation. 

Fewer dosage adjustments, with simpler, easier-to-follow 
dosage instructions. 

Better prognosis regarding the deleterious influence of in- 
creasing pressure on the progression of the disease. 

Greater freedom from hypertensive symptoms while under 
adequate therapy. 

Apprehension allayed by tranquilizing effect of Rauwiloid. 

Much lessened incidence of undesirable side effects. 

Greater stability of lowered blood pressure makes chronic 
care safer and minimizes the possibility of escape from thera- 
peutic levels. 


FOR THE PHYSICIAN—For the first time, a complete spectrum 
of drug therapy for all hypertensives—in any stage of the 
disease—and with flexibility sufficient to adjust to individual 
response variations. 

Ease of dosage adjustment makes patient supervision less 
cumbersome and more secure. 

Proved clinical effectiveness with pharmacologically stable 
preparations. 

Patient-acceptance of tablet therapy without complicated 
time schedules. 


REFERENCES 


Doering, C.R.; New Engtiand J. Proc. New ogiand 
Met, 1948. Sac, 1951-1852. p, 34. 

Burkes, N.W.: Am. M. Se. Moyer, Vi. Rec. & 
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edited by Mell, Ev land J ed. 24848 an 
eoia Armes, 1951, pp. 429-445. 

4. Pickeli, F.W.: J. Louimana Soc. 9, Ford, and Aum 
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FOR EACH 


for Mild, Labile Hypertension 


This selective alkaloidal extract (the 
alseroxylon fraction) of Rauwolfia serpentina 
provides effective treatment in the largest con- 
tingent of hypertensive patients—those with 
mild, labile hypertension.® 

Rauwiloid produces: 

@ Dependable, gradual, temperate lowering of 

blood pressure. 


@ Subjective improvement and a sense of well-being 
occur within days, usually before full hypotensive 
effect is accomplished. 


@ A new type of gentle sedation—without somno- 
lence 


@ Virtually no side effects. 
@ No tolerance development. 


@ No danger of postural hypotension or excessive 
drop in blood pressure. 


@ No known contraindications. 
@ Dosage is not critical. 


@ Simple dosage regimen: One dose of 2 tablets 
per day (2 mg. per tablet) taken on retiring 
usually suffices. 


INGRADES Ii andttt 
—-RAUWILOID + VERILOID 


_in Single Tablet 


for Moderate to Severe Hypertension 


The combination of Rauwiloid with the faster- 
acting, more potent hypotensive — Veriloid® — 
provides effective therapy with least risk. 

Apparent synergistic action of the combined 
drugs results in full hypotensive effects of 
Veriloid in well tolerated dosage.** 


@ Dramatic rapid symptomatic improvement when 
headache, dizziness and tachycardia are promi- 
nent. 


@ Side effects of Veriloid (nausea and vomiting) 
rarely encountered. 

@ Simpler plan of management with minimal dose 
adjustment and without loss of efficacy. Each tab- 
let presents Rauwiloid 1 mg. and Veriloid 3 mg. 
Initial dose | tablet t.i.d., best after meals. Aver- 
age maintenance dose, | tablet q.i.d. 


@ Addition of Rauwiloid increases percentage of 
patients in whom Veriloid proves effective.’ 


+ 
in a Single Tablet 


for intractable, Rapidly Progressing Hypertension 


When the patient's status warrants risking 
treatment by ganglionic blockade, addition of 
Rauwiloid’s tranquilizing effect and gentle 
peristalsis stimulating action reduce erratic 
response inherent in hexamethonium 
therapy.*"°Symptoms rapidly yield and tachy- 
cardia is relieved by mild bradycardic action 
of Rauwiloid. 


Apparent synergistic action of Rauwiloid 
results in full hypotensive effect of hexame- 
thonium from greatly reduced dosage (up to 
50% less).° 

Cautions and contraindications are only those 
applying to hexamethonium; but diligent patient 
supervision and careful instruction of the patient 
remain mandatory. 


Each tablet contains Rauwiloid 1 mg. and 
hexamethonium 250 mg. Therapy should be 
initiated with 4 tablet q.i.d., not less than 4 
hours apart, best before meals and at bedtime. 
After two weeks, when Rauwiloid effect has 
been established, dosage should be increased 
by 1 tablet per day, not oftener than twice 
weekly, until desired effect is obtained. 


IN HYPERTENSIVE CRISES 
Encephalopathy... Eclampsia 


Solution Intravenous Veriloid* and Solution 
Intramuscular Veriloid* provide for imme- 
diate control of the critical blood pressure; 
they should be followed by carefully selected, 
adequate oral therapy based on prognosis. 


*N.N.R. 


| 
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LABORATORIES, INC. 


ETROL 


ED CARBOHYOR ATE SOLUTION 


pleasant-sasting, oral antiemetic. 


effective in 6 out of 7 cases of functional 

vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically . . . con- 

tains no antihistaminics, barbiturates, or other J. Pediat. 3841, 1951; 
: idem: Amer. Acad. 

drugs .. . also useful in nausea of PFEQNONCy, mecting Oct. 

and for drug- or anesthetic-induced vomiting _16, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would _‘''" bottles of 3 
upset this careful balance. For this reason, sen ag ati 
EMETROL is always taken straight, and 
fluids of any kind are allowed for at least 

15 minutes after administration. 


Kenney. write for complete literature 


KINNEY & COMPANY, INC. - COLUMBUS + INDIANA 
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Whats Your Verdict ? 


Edited by Ann Picinich 


In answer to an emergency call from 
an unknown source, the doctor adminis- 
tered to a patient severely injured in an 
automobile accident. He met at the scene 
of the accident the injured man’s daugh- 
ter who asked him to give her father the 
best care, promising to pay for the charge. 
Physician treated his patient for the day, 
and was then dismissed. In a few days 
the patient died as a result of the accident. 

Physician made the charge for his serv- 
ices to the deceased, and sent bills to his 
estate. They were not paid. He then 
billed the widow of the deceased, and 
nothing came of that. More than a year 
this action against 
the daughter on her oral promise to 


later, he instituted 


Member 


of the Bar of New Jersey 


pay him for his services. 

Defendant maintains that her promise 
to pay was a promise to answer for the 
debt or default of another person, which 
promise could not be enforced unless in 
But that her 


promise made the debt her own by reason 


writing. even assuming 


of her voluntary engagement, defendant 
claims that the physician chose to treat 
secondary when he 


Plaintiff offered 


no evidence as to the reason for his billing 


her obligation as 


charged the deceased. 
the estate of the deceased. 

In the 
dered for the defendant. On appeal to 


trial court the verdict was or- 
the Supreme Court, what would be your 


verdict 


The Supreme Court affirmed the judgment of the trial court. When the defendant 


made her promise to plaintiff physician, it was a direct promise, primary and original. 
It did not have to be in writing. The physician was at liberty to accept it and rely 
upon it, but he was not obliged to do so. He could, if he chose, treat the patient on 
his own credit. But he could not turn the defendant's sole obligation into a joint 
obligation without her consent by holding both her and the patient liable. If he gave 
any credit to the patient, he elected to accept the defendant's engagement as collateral, 
and a written promise became necessary. The extension of any credit to the third 
party involved necessitates a written promise on the part of the promisor. 


Based upon a decision of the Supreme Court of Vermont. 
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MORE THAN IRON ALONE may be needed for red 


blood cell development and maturation. “Bemotinic” supplies all factors 
known to be essential for maximal hemopoietic and clinical response. 


TO SPEED RECOVERY IN THE COMMON ANEMIAS 


*,* 9 . . . 
in addition to the convenient capsule form, “Bemotinic” is also supplied as a liquid — an 
extremely palatable orange-flavored preparation with no aftertaste, easy to pour, and non- 


alcoholic. 
“BEMOTINIC’ LIQUID “BEMOTINIC' CAPSULES 


Each teaspoonful (5 ce.) contains: ‘ Each capsule contains: 
Ferr ie citrate me. Ferrous sulfate exsic. (3 gr.) 200.0 me. 
Vitamin Bus U.S. » Cerystalline ) Vitamin By U.S.P. (crystalline) 10.0 meg. 

Extractive as obtained from 150.0 mg. C 
of fresh gastric tissue vastric mucosa (dried ) 100.0 mg. 
Folic acid U.S.P. 0.33 mg. Desiccated liver substance, N.F. 100.0 meg. 
6 Folic acid U.S.P. 0.67 meg. 


Thiamine HCI] (B,) 15 meg. a 
Riboflavin (By) 1.0 mg. Thiamine mononitrate (B,) 10.0 mg. 


Pyridoxine HCI (Be) 0.2 mg. Vitamin C (ascorbic acid) 50.0 me. 
No, 940 — Bottles of 16 fluidounces and | gallon. No. 340 — Bottles of 100 and 1,000. 


Adults: 1 to 2 teaspoonfuls. Children: 44 to | teaspoon- DSAGE: 
ful. Three times daily, or more as requi:ed. Preferably — 1 or 2 capsules three times daily, Preferably taken with 


taken with food. food. 
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a new, superior, bro 
with fewer side 


increased tissue di 


Developed by Lederle research, AcHromycrr 
is a new broad-spectrum antibiotic which ha 
already demonstrated notable effectiveness in 
clinical trials. 

Several investigators have reported definitely 


fewer side reactions with ACHROMyYCIN thar 
. those experienced with certain other broad 
q spectrum antibiotics. 
a In addition, AcHRomMycIN has shown quicke 
— diffusion in tissues and body fluids. It als« 
4 has greater stability, which prolongs higt 
blood levels. 
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road-spectrum antibiotic 


de effects, wide antimicrobial range, 


diffusion 


Hydrochloride Tetracycline HC! Lederle 


1YCIN CLINICAL INDICATIONS 
h has AcHROMYCIN exhibits a broad range of activity against beta 
ess in hemolytic streptococcic infections, £. col: infections (including 


urinary tract infections, peritonitis, abscesses), meningococcic, 
staphylococcic, pneumococcic and gonococcic infections, otitis 


ritely 
; : media and mastoiditis, acute bronchitis and bronchiolitis, and 
than certain mixed infections. 
‘oad- 
1 DOSAGE FORMS 
licker 
Carsuces—250 meg., 100 and InTrRavenous mg., 250 me., 
also 50 me and 100 me 
high Srersoips* Dispersible Powder Other dosage forms will soon be 
50 mg. per teaspoonful (3.0 Gm.) available *Ree US Pat OFF 


werican Cyanamid company PEARL RIVER, NEW YORK 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


acute bursitis 


Profound and rapid therapeutic 


success in bursitis, especially in 


the acute stage, is obtained with 


HP*ACTHAR Gel. Cases refractory 


to other types of therapy have re- 


sponded to HP*ACTHAR Ge, re- 


gardiess of the severity of the 


condition. Caleium deposits may 


disappear 
HP*ACTHAR Gel, a new reposi- 


tory ACTHAR with rapid response 


is as easily 


and sustained action 


administered as insulin with a mini- 


mum of discomfort, whet her injected 


subcutaneously 


intramuscularly or 


It is economical too, far lex time 


and money being spent to restore 


the patient's working ability. 


Greed 


The «mall total dose required affords econ- 


omy and virtual freedom from sade actions 


THE ARMOUR LABORATORIES 


DIVISION OF AOMOUR AHO COMPANY . CHICAGO |) 
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Elevation Need 


({ 


Mood 


Tue INCREASING 
number of patients with functional 
complaints seen in everyday practice 
no longer constitutes the therapeutic 
problem of former days. No longer need 
the physician be concerned with the 
side actions which heretofore so fre- 
quently vitiated the desirable actions 
of amphetamine in adequate dosage. 


Why court insomnia, 
jitteriness, tremor? 


Rauwidrine solves this problem. It 
combines in one tablet, 5 mg. of 
amphetamine sulfate with the cardiac- 
calming, tranquilizing, mildly sedative 
action of Rauwiloid® (1 mg.). 

The advantages of this combination 
are apparent. The mood-elevating 
influence of the amphetamine compo- 
nent is fully retained and augmented 
by that of Rauwiloid. But the cardiac 
pounding due to amphetamine is obvi- 


ated by the cardiac-calming engendered 
by Rauwiloid; the jitteriness, irritabil- 
ity, and insomnia so often disturbing 
when amphetamine alone is used, are 
held in abeyance by the tranquilizing, 
mildly sedative influence of Rauwiloid, 
and without the use of barbiturates. 

Since Rauwiloid does not signifi- 
cantly lower the blood pressure in 
normotensives, it is eminently suited 
for use in this combination. In hyper- 
tensive patients or those with other 
cardiovascular disease Rauwidrine 
should be used with caution. 


For obesity, too! 


In weight reduction management 
Rauwidrine proves advantageous be- 
cause the appetite-suppressing effect 
of the contained amphetamine can be 
maintained for long periods, without 
fear that amphetamine will become 
intolerable for the patient. 


DOSAGE: For mood elevation, one to two tablets, each before 
breakfast and lunch. Dosage should be individualized, and as much 
as 6 tablets per day (in 3 doses) may be given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


LABORATORIES, INC. 
8480 Beverly Boulevard « Los Angeles 48, California 
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IMPORTANT 
REASONS FOR SPECIFYING 


Re Felsules Chicral Hydrate ... now identifies the original 


FULL THERAPEUTIC RESPONSE 
is secured with FELSULES® Chloral 


use of an oleaginous non-irritant 

=> HIGH TOLERANCE 


j 
DAYTIME J WA 
¢. 
pharmaceuticals since 866 


LETTERS 


TOTHE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Adequate Summarizations 


I was very pleased to receive my first 
reprint of Mepicat Times devoted to “Es- 
sential Hypertension.” The subject was 
adequately suramarized and particularly 


the gamut of therapy. I was happy to see 
actual dosages recommended of various 
drugs and even a prescription, or two, to 
aid the reader. I believe such details 
make this report different and more in- 
formative than other review articles on the 
subject. I thank you for the copy. 

Louis J. Polskin, Ph.D., M.D. 
Lakeland, Fla. 


Ophthalmic Injuries 


The refresher article on ophthalmic in- 
juries and diseases, which appeared in the 
Mepicat Times, is an excellent summari- 
zation of the subject. However, I was 
quite surprised to note the failure to men- 
tion the value of polymyxin B following 
the removal of foreign bodies from the 
eye. 

—Concluded on page 44a 
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PRINTING 
PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES aad SUPPLIES 
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“NEW HYDE PARK 


For 26 years, the trade mark Histacount has symbolized 
America’s largest printer for Doctors exclusively. 


Histacount stands for highest quality at low prices, 
with an unconditional money-back guarantee, 


So remember Histacount—the Doctor's prime source 
for printing, patients’ records and office supplies. 


Free samples or catalogue gladly sent on request. 


PROFESSIONAL PRINTING COMPANY, INC. 
NEW YORK 


AMERICA'S LARGEST PRINTERS 
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to support the healthy... 


7) 
Viewur’ 


a vitamin-mineral formulation 
of 21 balanced factors, 


7 supplementing the depleted diet 


each capsule of Viterra ‘contains: 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B,. 1 meg. 
Thiamine Hydrochloride 3 mg. 
Riboflavin 3 meg. 
Pyridoxine Hydrochloride 0.5 mg. 
Niacinamide 25 mg. 
Ascorbic Acid 50 mg. 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type IV) 

} Calcium 

Cobalt 


to fortify the sick... 


SAA 
Af 
high-potency capsules 


specifically designed to 
meet increased nutritional 
needs during illness 


each capsule of 


contains: 


Vitamin A 25,000 Unites 
Vitamin D 1,000 U.S.P. Units 
Thiamine Mononitrate 10 me. 
Riboflavin 5 me. 
Vitamin B,. 5 meg. 
Niacinamide 100 mg. 
Ascorbie Acid 150 mg. 
Caleium 103 mg. 
Cobalt 0.1 mg. 
Copper 1 mg. 
lodine 0.15 me. 
Iron 10 me. 
Magnesium 6 mg. 
Manganese 1 meg. 
Molybdenum 0.2 mg. 
Phosphorus 80 mg. 
Potassium 5 mg. 


J. B. ROERIG ANC COMPANY 
Chicago 11, 


| 
‘ 
Iron ‘ 10 mg. 
Manganese 1 mg. 
Potassiur ai mg. 
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Safe, 
effective 


freatment of va ginal 1s 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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AS EASY AS 


\ NATIC 


The accepted standard for therapy of 
vaginitis, AVC cream is fungicidal (e.g. 
especially in moniliasis) as well as bacteri- 
cidal, and therefore active against a wide 
range of specific and mixed infections.* 

AVC is also considered specific against 
trichomonas vaginalis vaginitis. 

Easy to use, deodorizing, non-staining, 
AVC cream may be safely and effectively 
employed in nearly every type of vagin- 
itis encountered in general practice. 


IMPROVED 


ALLANTOMIDE® VAGINAL CREAM WITH 9-AMINOACRIDINE 


THE PORMULS 


9-aminoacridine HCl 

Allantoin 

with lactose in a water-miscible base, 
buffered with lactic acid to pH 4.5. 


The broad therapeutic range of the AVC 
formula is the result of synergistic action 
existing between sulfonamides and 
9-aminoacridine. 

Supplied in 4-0z. tubes, with or with- 
out plastic applicator 


*Hensel, H. A. Postgrad. Med. 8293, 1950. 


More Than Half a Century of Service to the Medical Profession 
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Acute’ 
Upper 
Respiratory 


Infections— 


Contains three established ingredients 
for their combined attack. 


Provides symptomatic relief PLIS the prevention and 
control of secondary infection. 
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For the convenience of your patients, 


each A-P-Cillin tablet provides: 


A.P.C.—for its analgesic-antipyretic action 
Acetylsalicylic acid—2 gr. 
Phenacetin—2 gr. 

Caffeine— gr. 


Antihistamine—for mild sedation and symptomatic 
relief, particularly from profuse nasal secretions 


Phenyltoloxamine dihydrogen citrate—25 mg. 


Penicillin—for prevention and control of secondary 
infections 


Procaine penicillin G . . . 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d. one hour 
before or two hours after meals continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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LETTERS TO THE EDITOR 


—Concluded from page 38a 


Corneal ulcers infected with Pseudo- 
monas aeruginosa have been found to be 
the most serious type of condition encoun- 
tered as a result of trauma to the eye. 
Since polymyxin B is considered to be the 
best available agent against Pseudomonas 
infections, it is quite evident that poly- 
myxin B (most conveniently available in 
the form of Ophthalmic 
Ointment) should be recommended pro- 
phylactically after trauma to the eye or 
any ophthalmic procedure to prevent the 


“Polysporin” 


development of this very serious infection. 


B. S. T., M.D. 


Enjoys MT 

It is with great pleasure and enjoyment 
that I read your monthly articles in Mept- 
cat Times. I find that they are very com- 
plete, up to the moment in all details, and 
very concise. 


owe 


Unvaryting 


cr to / 


I am getting a refresher course in al! 
phases of medicine from them. Many 
thanks, and please continue sending them 
to me. 

E. A. Novick, M.D. 
Mt. Vernon, N. Y. 


Reprints Valuable 


We want to take this opportunity to 
thank you for the recent reprints you sent 
to us. We gained some valuable informa- 
tion from them and we feel that this is a 
very good plan for the General Practition- 
ers to take advantage of. 

Carl P. Birk, M.D. 
Decatur, Ill. 


Likes MT 


Thanks for Mepicat Times. Worthwhile, 
well-written articles make for informative 
and enjoyable reading. 

Morris Woodrow, M.D. 
Yonkers, N.Y. 
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Serpasi 


A pure crystalline 


CIBA 


of Rauwolfa serpentina 
Tobiats 0.25 mg. ond 0.1 mg 
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NOTOGRAPH BY PAUL RADKA: 


Exhausting cough didn’t keep her awake 


METHAJADE. 


ANTITUSSIVE 


ACTIONS AND USES: METHAJADE gives 
your cough-wracked patients restful re- 
lief by reducing cough frequency, yet 
maintains the norma! cough reflex. It 
dilates bronchi, makes dry cough 
productive. 


METHAJADE is useful in treating 
paroxysmal cough associated with bron- 
chitis, tracheitis, dry pleurisy, pulmo- 
nary cancer, asthma and certain hard- 
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to-control post-surgical coughs. 

QUICK INFORMATION: MeTHAJADE is 
sugar-free, lime-flavored. Each fi. oz. 
contains: 10 mg. Methadone*; 0.12 Gm 
*Propadrine’; 1.2 Gm. potassium citrate; 
4.5 cc. diluted phosphoric acid, and al- 
cohol 5%. Adults, 1 to 2 tsp. every 3 to 
4 hours. 

SUPPLIED; Pint Spasaver® and gallon 


bottles. 
* Warning: may be habit-forming. 
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For immediate 
Relief in PERINEAL 


HEMORRHOIDAL 
C T A LG A N ® RECTALGAN AEROSOL 
| (SPRAY) DISPENSER 
ad Liquid Topical Anesthesia Physician's Price $4.00 
NOW IN AN AEROSOL (SPRAY) DISPENSER 
Safe + Easier Cleaner More Efficient 
: Assures complete coverage of the site with this Formula: 


Benzocaine 4.5%; 
Carbolic Acid 1.75%; 
Menthol 0.5%; 
Ephedrine Alk., 0.125% 
Dissolved in Oils 
(Mallon Process). 


effective, quick acting, long lasting, pain relieving 
medication, Its use saves the valuable time of the 
nurse . . . gains patient cooperation and appre- 
ciation . . . assists materially in hastening recovery. 


When Hemorrhoidal or other Rectal Discomforts 
are present... Use Rectalgan Liquid 

COMBINED THERAPY PROVES MORE BENEFICIAL 
PERINEALLY—spray over area of pathology 
RECTALLY —instill in rectal lumen 


Literature sent on request. 


MALLON DIVISION —DOHO CHEMICAL CORP., NEW YORK 13, N. 
kers 
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Aminodrox 


Aminodrox 


Aminodrox 


Aminodrox 


increases the usefulness of oral aminophylline 


In the form of Aminoprox, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
of aminophylline. 

This is possible with Aminoprox because gastric 

disturbance is avoided. 
Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMinoprox. 


Aminodrox Tablets contain 1 1/2 gr. aminophylline with 2 gr. 
activated aluminum hydroxide. 

Aminodrox-Forte Tablets contain 3 gr. aminophylline with 4 
gr. activated aluminum hydroxide. 

Also available with 1/4 gr. phenobarbital. 


| Heard at the staff meeting . . . 
2” 
SS 
SN fife 
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Aminodrox 
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| 4 (afebrile in hours) 


‘“‘Symptoms, including fever, largely 
cleared up within 24 to 48 hours.”* 


brand of tetracycline 


TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 
TETRACYN INTRAVENOUS 

Vials of 250 mg. and 500 mg. 


TETRACYN ORAL SUSPENSION 
(amphoteric) (chocolate flavored) 
Bottles of 1.5 Gm. 


*English, A.R., et al.: 
Antibiotics Annual (1953-1954), New York, 
Medical Encyclopedia, inc., 1953, p. 70, 


536 Lake Shore Drive, Chicago 11, Illinois 
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Green light for asthma? 


not necessarily ae 


Tedral, taken at the first sign of attack, often 


forestalls severe symptoms. 


relief in minutes... Tedral brings symp- 
tomatic relief in a matter of minutes. Breathing 


becomes easier as Tedral relaxes smooth muscle, 


reduces tissue edema, provides mild sedation. 


for 4 full hours ... Tedral maintains more 
normal respiration for a sustained period—not 


just a momentary pause in the attack. 


Prompt and prolonged relief with 
Tedral can be initiated any time, day or night, 
whenever needed, without fear of incapacitat- 
ing side effects. 

Tedral provides: 


theophylline 
ephedrine 
phenobarbital 


in boxes of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


NEW YORK 
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Cortril with 


R- 
Gantrisin in a cream base. 
in the treatment of cervicitis, vaginitis, vul 
vitis and re ated gynecologic disc neers also 
valuable for preoperative, 
and postpartum prophylaxis. Deut As deter 
mined by physician. Sup: 
taining a 3 
a3 


tor. 


the 
convalescence. Dose: Adult 
twice daily. Sup: In pint and gallon bottles 


Halabar Tablet G WwW. Cornrick Co. 
Newark 4, N. J. Each tablet: butabarbitel, 
16 mg. and mephenesin, 300 mg. In nervous 
tension, anxiety: hypentension, mer 
peuse, depression nsomnia, alcoholism 
Dose: One tablet after meals 
and at bedtime, if desired: 2 tablets for 


ness, 


neurasthenia 


(Vol. 


These 
newer 
veriou 
and 


Inc 
suspension of me rtisor 
with Terrar ycin For ntec 
mat nflammat an 


cally 6s determined by 
bottles of 5 containing 15 ma 
Cortri’ and 5 mg. of Terramycin per cx 


Gantrisin Cream ‘Roche’, 
che, Inc., Nutley 10, N. J. Contains 10° 


MODERN MEDICINALS 


brief resumes of essential 
medicinals, which ere not yet listed in the 


reference 


record kept. This 
an for ready reference 


rremyeln, Chas. Pfizer 


Y. Ophthalmi« 
mpound F) 
ous and trau 


the eye. Dose: 


physician. Sup: 


For vaginal use 


postoperative 


In packages con- 
tube without applicator and 


oz. tube with a plastic vaginal applica 


Gerix, Abbott Laboratories 
Balanced amount 
elements. In appetite failure resulting from 

or the lanquor of 


nectivity of d age 
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of 


N. Ch cago, i 


rtant nutritiona 


| tablespoonfu 


information on the 


pasted on file cards 


can be kept by the 


more protound atte: ts. Sup: In bottles ot 
100 and 1,000 tablet 


Capsules, the Mosengill 


Tenn Each capsule ntain 
sO m secobarbital, 30 mg.; phenobarbital! 
% mg.. plus an enter ated p ntain 
nq methampthetamine hcl., 5 ma. A somni 


facient. Dose: One pill as directed. Sup: 
In bottles of 100 and 500 capsules 


Mediatric Liquid, Ayorst Loborotories 


New York 16, N. Y. Each 15 cc.: conjugated 
estrogens 0.25 mg methyltestosterone 
2.5 mg.; thiamine he! 5 mg vitamin Bis 
1.5 meg.; folic acid, 0.33 mg.; d-desoxye 
phedrine | ma.; alcohol is% In geri 
atrics; to forestall the progressive decline 
of physica! vigor associated with aae, long 
before functional damage becomes mer 

fest. Dose; Average is 3 teaspoonfuls a4 


directed. Sup: In bottles of | pint and | 
gallon 


Neo-Anacol Syrup, Teed Products 


Co., Columbus 8, OF Each 30 « pher 
y ephrine hydrochloride, mg.; pyrilamine 
maleate, 60 mg.; dihydrocodeinone biter 
trate, 10 ma.: chloroform, 0.12 Gm. with 
ammonium chloride, tartar emetic, sodiur 
citrate and citric acid. In coughs due to 
colds and upper respiratory infections. Dose: 
Adults, | teaspoonful every 3 hours: childrer 
6 to 12 years, '/2 to | teaspoonful according 
—Concluded on page 62a 
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in stable liquid form 


Suspension 


ready to use + nothing to add 


In CILLORAL SUSPENSION, the seeming impossible has been 
accomplished —a permanent suspension of potassium penicillin G, 
which combines the rapid absorbability of soluble penicillin 

with the stability in suspension heretofore obtainable only 

with slowly absorbed, insoluble DBED penicillin. 


Each teaspoonful (5 cc.) of CILLORAL SUSPENSION provides 
$00,000 units of potassium penicillin G. Appealingly flavored 
for children and adults. No refrigeration required. 


\ 


PENICILLIN UNITS PER MILLILITER 


Comparative Average Penicillemia in Human 
Subjects After Oral Administration of 300,000 units 
of Penicillin in each of the following forms: 


Cilloral Suspension 


Bristol 
es ————— Potassium Penicillin G in Aqueous Solution 
aeceess Dibenzylethylenediamine Di Penicillin G in 
Aqueous Suspension 
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ADVERTISEMENT 


HISTORIC COINCIDENCES 


on YEARS, the original sulfa drug lay 
Fite on the shelves of the research 
laboratory. It was considered a dye base, 
offering no special advantage over those 

in use. An al- 
most similar dis 
regard was 
shared by phe 
nolphthalein 
after its discov- 
ery by A. Baeyer' 
in 1871.It served 
merely as an in- 
dicator in chem 
istry, with its 
therapeutic pos 
sibilities unexplored. 

It is the usual procedure in the labora- 
tory to discard bacterial cultures that be- 
come contaminated with mold. Then, the 
historic observa 
tion that the 
growth of bac 
teria is inhibited 
by mold, revolu 
tionized the 
treatment of in- 
fections by pre- 
senting to medi- 
cine the life-sav- 
ing antibiotic, 
penicillin. The 
unexpected was 
similarly involved in the discovery of 
Vamossy? in 1902 of the laxative proper- 
ties of phenolphthalein, while testing the 
suitability of this substance as an indica 
tor for internal use. Phenolphthalein 
proved to be a more satisfactory laxative 
than those available. 

As with every new drug, at a period 
when pharmacologic knowledge and 
technic had not attained their present-day 


54a 


development, phenolphthalein became a 
subject of controversy. Today, extensive 
clinical experience over a half century 
demonstrates conclusively the therapeutic 
worth of phenolphthalein. Its gentle ac- 
tion as a peristaltic stimulant established 
phenolphthalein as an all-around laxa- 
tive, equally safe in a wide range of dos 
age for adults and children 

\n exclusive method of biological 
standardization maintains uniformity of 
action of the phenolphthalein used 
Ex-Lax. A special process assures thor- 
ough distribution of the laxative ingredi- 
ent in its base, so that fractional parts of a 
tablet always yield a proportionate dose. 

Pioneering in the field of palatability 
of medication for internal use, Ex-Lax has 
achieved an unusually pleasing taste by 
incorporating the laxative in a chocolated 
base. This eases the path of the patient 
already burdend by medicines of unpleas 
ant taste; it simplifies the use of a laxative 
when palatability demands special con 
sideration, as during pregnancy and in 
administration to children 

The advantages of Ex-Lax are recog- 
nized by the large number of physicians 
who use this laxative in their practice for 
the relief of temporary constipation and 
for the treatment of habitual intestinal 
stasis. A trial supply of Ex-Lax, and litera 
ture, gladly supplied to physicians. 
@ A handy pocket notebook will be sent 
to physicians upon receipt of name and 
address. Attractively bound in leather, 
this book contains up-to-date reference 
material, often used in medical practice. 


Ex-Lax, Inc., Brooklyn 17, New York. 


1. A. Baever: Ber. 4:658, 1871. 
2. Z. v. Vamossy: Therap. d. Gegenw. 4:201, May, 
1902. 
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Fach scored tablet contains: 


Fstrogenic Substanc es® .. 
(10,000 1.U.) 


Progesterone 


*Naturally-occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 


estrone 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


oral 

estrogen] rrogesterone 
effective in 

menstrual disturbances: 


Cyclogesterin 


#60. war 


tablets 


| Upjohn | | 
— 
— 
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has two aspects 


relieves both aspects of pain 


physical—because it provides the combined 
analgesic effect of acetylsalicylic acid 
and phenacetin, potentiated by amobarbital. 


as psychic—because it provides the mood- 
y ameliorating effect of Dexamyl* (Dexedrinet 
BS and amobarbital). 
Formula: Each ‘Daprisal’ tablet contains ‘Dexedrine’ 
Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg.; 
amobarbital, 42 gr. (32 mg.); acetylsalicylic acid, 
| 2% gr. (0.16 Gm.); phenacetin, 244 gr. (0.16 Gm.). 
. Smith, Kline & French Laboratories, Philadelphia 
Reg. US. Pat. Off 
TT.M. Reg. U.S. Pa. wtf. for dextro-amphetamine sulfate, $.K.F, 
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Veratrum therapy requires accu- 
rate adjustment of dosage. VERALBA 
..-the only veratrum alkaloid 
standardized completely by chemi- 
cal assay... provides precise meas- 
urement of each individual dose. 
Its unvarying potency facilitates 
long-term management of hyper- 
tension and accurate prediction of 
patiert response. 

Once individual dosage has been 
established, it may be continued, 
with only rare exceptions, as the 
maintenance dosage. 

VERALBA activates physiological 
reflex mechanisms which normally 
regulate blood pressure. There is 
no adrenergic or ganglionic block- 
ade, no paralysis of vascular 
muscle, no disturbance of normal 
blood distribution or the body's 
curbs against postural hypotension. 

Prescribe VERALBA for effective, 
well-tolerated control of hyperten- 
sion. 

Supplied: Tablets of ¢.2 mg. or 0.5 meg.. un- 
coated and grooved, in bottles of 100 and 


1000. Also as VERALEA Injection in 
multidose vials. 


PITMAN +MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC 
INDIANAPOUB, IMOIANA 
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effortless suturing... less trauma with 
D&G extra-sharp ATRAUMATIC*needles 


for general closure 


C-10, three and one-half times enlarged 


Did you know that these 9 temper-tested, 
hand-finished D & G Atraumatic needles 
are combined with a variety of suture ma- 
terials? More and more surgeons use them 
for general closure and ob.-gyn. surgery 
because there is a fresh, sharp needle for 
each situation, no tug to clear the needle, 
less injury to tissues. Important, too—no 
threading, no dropped needles. 

Study the needles illustrated here and ask 
your suture nurse for your selections. 
D & G Atraumatic needle-sutures simplify 
inventory and save nurses’ time. 


Atraumatic needles replace these eyed needles 
Use % Circle Taper Point instead of: Mayo 
Catgut; Mayo Intestinal; Murphy Intestinal; 
Ferguson; Kelly. Use % Circle Cutting or Tro- 
car Point in place of: Regular Surgeons; Fis- 
tula; Mayo Trocar; Martin's Uterine. 


cs-1 
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ie | 
7 Taper 
T-12 ‘ 
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= Taper 
| 
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1-19 


Need program material for staff meetings ? 
Request films from D & G Surgical Film Library. 
Write for catalog. 


Davis & Gieck 


8 unit of American Cyanamid Company 


Danbury, Connecticut 


general 
sutures : 
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allergy or infection? 


Whether the rhinitis or sinusitis is allergic or bacterial 
in nature, Biomydrin Nasal Spray is indicated because 


it is an effective antiallergic, antibacterial and decongestant. 


| Moreover, Biomydrin contains Thonzonium Bromide, an 
exclusive ingredient synthesized in our laboratories, which 


y=—. is an extremely potent antibacterial and synergistically 


enhances the action of the antibiotics in Biomydrin; in 


addition, Thonzonium Bromide is an effective mucolytic 


and reduces surface tension, making it possible for 


Biomydrin to penetrate mucoid secretions, spread over 


the nasal tissues, and remain in contact with the mucosa 


for prolonged action. 


Adults: 2 or 3 sprays in each nostril, 4 Children: 1 or 2 sprays in each nostril, 
or 5 times a day as needed, or as directed 4 or 5 times a day as needed, or as directed 
by physician. by physician. 


Supply: 4% ounce plastic atomizer. Available on prescription only. 


in infectious and allergic rhinitis and sinusitis 


NASAL SPRAY 
NEPERA CHEMICAL CO., INC. ¢ Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


“Thonzonium Bromide” is a trademark of Nepera Chemical Co., Inc 
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for the “squeeze” 


of 
g.i. spasm 
yellow tablet of MESOPIN-PB 
bromide and 15 mg. phenobarbital. 4 
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to age every ours. Sup: In bi 
| pint and on. 


Penasoid Oral Suspention, 
Devis & Co.. Detroit, Mich. Each 
n-G potassium, 60.000 u. in a stable Parente ; determined by 

Sup: | wuitipie dose 


n of coconut 


fisvor. Same as for the 


er r : One teas niu 


j | ttle 
mes dolly. Sup: In & phia, Pa. Each contains 300 unit f zin 


Tetracyn Tablets, 6. becitrecin, mg. OF neomycin end 2,00 
Chicago 10, Ill, Each tablet: tetra ; units of polymyxin B sulfate in candy 
100 mg., or 250 m flavored base. For conty 0 ge 
negative and Gram-positive intectior 
utior ) 3. and 500 ma 
um antibiotic. Dese: As deter the mouth and throat. Dose: A 
mined by physician. Sup: Tablets in bottle Gissowe towly every 
of 50 and 100 (50 mg. size), 25 and 100 or @ total of 6 times daily. Sup: 
{100 mg. size) and 16 and 100 (250 ma 48 troches. 
size); in vials of 250 mg. and 500 mg 
Zincofax Cream, 
Univial, Abbott Laboratories, North Ct Co., Inc., Tuckahoe 7 
cago, Ill. Six injectable vitamins plus o zir de in an er 
corb cid. In vitamin deficiency. Dose: | anolin. Soothes and pr 
travenous or deep intramuscular injectior Gaemageco§ skin ana = 
| cc, tor daily therapeutic dose, in severe diaper rash, abrasions, chafed 
vitamin deficiency, 2 cx hould be giver kin, minor skin irritations, smal! cuts and 
Sup: In 10 cc. size, singly and in boxe fissures. Dose: As determined by phy an. 
5 vials. Sup: In tubes of 14% o2 


in hypertension 


A safer tranquilizer-antihypertensive 


No other rauwolfia product offers such 


Unvarying potency / Accuracy in dosage | Uniform recuit« 
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STRESSCAPS 


STRESS FORMULA VITAMING LEDERLE 


Embodies the complete 
formula recommended by the 
Food and Nutrition Board of 
the National Research Council 
plus Vitamin K. 


For post-operative patients, 
for patients with severe illness 
or serious vitamin depletion. 
for patients suffering fractures 
burns, trauma, or other extraor 
dinary physiologic stress 


Each CAPSULE contains: 
Ascorbic Acid (C). . . mg. 
Thiamine Mononitrate (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide . 100 meg. 
Pyridoxine Hydrochloride 
Calcium Pantothenate > ‘ 
Vitamin By... 4 micrograms AMERICAN Cyanamid company 
as present in concentrated extractives Pies 7 
from streptomyces fermentation - ae PEARL RIVER, NEW YORK 
Vitamin K (Menadione)... 2 mg. 


Average dose 


In severe conditions: 2 cap ules daily 
in convalescence: ... 1 capsule daily 
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“.. the only preparation 


known to have 


this type of action”’ 


Shaftel* found that Caroid® and Bile Salts Tablets have a quantita- 
tively greater and qualitatively superior \axative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 
in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 
“feeling of well-being.” 


Write for a reprint of this significant new study, 
and professional samples. 


CAROID AND / BILE SALTS tabicts 


Specifically indicated in biliary dyspepsia and constipation 
AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 


* Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. Caroid, T. M. Reg. U. S. Pat. Off. 
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And when estrogen therapy is indic 


for secondary amenorrhea, develop 


hypogonadism, for palliation in sel 
cancer, as an aid in the managemen 
other indications — the following es 
you a dosage form best suited to ea 


to administer and well accepted by 


* brand of estradiol in aqueous suspension 
DIOGYN 0.25 mg. and 1.0 mg./cc.; in single-dose 
Steraject® disposable cartridges and 
in 10 cc. vials. 


* brand of estradiol benzoate in sesame oil: 
DIOGYN -B 0.33 mg. and 1.0 mg./cc. in 10 cc. vials 

* brand of ethiny! estradiol oral tablets, 
DIOGY ” scored: 0.02 mg. and 0.05 mg., bottles 


of 100; 0.5 mg., bottles of 25 and 100 


* brand of estradiol transmucosal tablets, 
DIOGYNETS scored: 0.125 mg., 0.25 mg. and 1.0 mg., 


bottles of 50 and 100. 


estrone in aqueous suspension: 2 mg. 
ESTR N and 5 mg./cc. in 10 cc. vials 
PFIZER SYNTEX PRODUCTS 


izer. 


~ Division, Chas. Pfizer & Co., inc. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
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Wren Fatty finds too many “good” reasons for cheating 
on his reducing diet, try DesoxyNn. This central stimulant 
helps you drive Temptation from his door by (1) holding 
down his appetite, and (2) lifting his morale 

What's more, DesoxyNn does a better job than the re- 
lated sympathomimetic amines. It gets to work faster (in 
20 to 60 minutes), with a smaller daily dose (2.5 to 10 mg. 
orally). It retains effect /onger (6 to 12 hours with 10 mg.), 


with fewer side effects (or none). On that 


Fewer Side Effects next obesity case prescribe DeEsoxyN Obbott 


prescribe.. 


D esox y n Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT 
In 2.5 and 5 mg. tablets, elixir, and 1-cc. ampoules 
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Its Relation to Treatment 


Early Studies Knowledge of the full 
course of the natural history of bron- 
chiectasis is still far from complete. What 
information there is of the evolution, 
progress and termination of the disease is 
largely speculative and has been assem- 
bled from separate observations of shori 
periods out of the lives of different pa- 
tients at various stages of its development. 

When bronchiectasis was first described 
1819) it was little more than 


post-mortem 


(Laénnec, 
a remarkable finding, as 
often as not unrecognized clinically be- 


the introduction of 
bronchography in 1922, 
been possible to make a clearer study of 


fore death. Since 


however, it has 
the disease process in life, but there can 
be no doubt that the evidence released by 
early selective application of this method 
of investigation gave rise to an entirely 
false conception of the prognosis. This 
was because lipiodol studies were at first 
directed exclusively towards patients with 
chronic productive cough, finger clubbing 
and, perhaps, cyanosis—the heritage of 
countless lung infections of the pre-anti- 
biotic days. 

Numerous early reports described the 
pitiful prognosis of the disease and gave 
bronchiectasis the bad reputation which it 
still retains. The results achieved by the 
first lobectomies and pneumonectomies in 
cases of advanced suppurative disease re- 
dound to the credit of pioneer thoracic 

From the Journal Club Conferences, New York Ur 

rsity—Bellevue Medical Center Post Graduate Med 

New York N 
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surgeons, but the conclusion which many 


would draw from these successes and their 


later modifications, namely, that all pa 
tients with bronchiectasis require radical 
surgical treatment, is one which should be 


carefully examined. 


Mild, “Dry" cnd Symptomiess 
Cases With increasing awareness of the 
widespread incidence of bronchiectasis, 
ideas of its seriousness began to change. 
Martin and Berridge (1942) were able to 
discover 25 cases among serving airmen, 
all of whom had passed thorough medical 
examinations and were performing rigor- 
Many of them had frequent 
and occa- 


ous duties. 
attacks of “chronic bronchitis” 
sional hemoptyses while others had vir 
tually no symptoms although the broncho 
grams demonstrated advanced dilatation 
Fine and Steinhausen (1946) reported on 


their examination of 156,000 candidates 
for war-time flying duties (ages 18-26) 
previously declared fit for active duties 


among whom they discovered 41 men with 
bronchiectasis. The obtainable 


from these airmen were entirely vague and 


histories 


often made no contribution to diagnosis. 
With the recognition of the disease in 
the absence of previously accepted symp 
toms and physical signs there has been a 
re-orientation of thinking regarding diag 
(Franklin, 1944). Most 


patients give the history of previous pneu 


nostic criteria. 


monia but may have few present symp 
toms apart from frequent colds. Exami 


nation shows diminution of movement on 


235 


the affected side with or without slight 
dullness of the percussion note and a few 
rales. Often the straight x-ray is passed 
as normal. Attention should be paid to 
minor x-ray abnormalities whose meaning 
has only recently been learned. It should 
be remembered that by far the commonest 
site for bronchiectasis is the left lower 
lobe so that the area involved may be 
retro-cardiac, (Block et al., 1948). It is 
in this context that physical examination 
scores most heavily over radiology in 
physical diagnosis. 

Is The Disease Progressive? 
Much more prolonged study is required 
before it will be possible to know the out- 
come of cases in which bronchography 
has shown minimal disease, but the evi- 
dence so far is encouraging. One may 
compare a follow-up made by Bradshaw 
in 1941 in which he found that 34.5% of 
171 cases diagnosed from 1925 to 1935 
had died from bronchiectasis or its com- 
plications with a more recent study by 
McKim (1952). The latter author made 
a study of 49 patients who had had 
bronchograms showing apparently benign 
bronchiectasis between 1930 and 1941 and 
found that 8 patients had died, 5 of them 
from causes attributable to bronchiectasis, 
while among the survivors the general 
health and the condition with regard to 
cough and expectoration were better at 
the end of the study than they had been 
at the time of diagnosis. 

McKim stated that the apparent im- 
provement in these cases was due to the 
fact that the original diagnosis had been 
made during an exacerbation of the dis- 
ease. Bronchograms were repeated in 
several instances and these showed either 
no change in the area of the disease or 
else slight local extension; in no case 
could decrease in involvement be demon- 
strated. As regards the natural history 
of the disease, he comments: 

“Of the 5 patients who died of bron- 
chiectasis or its complications, 4 had ex- 
tensive saccular disease, severe symptoms 


These 4 


patients appeared chronically ill and 


and were raising foul sputum. 


poorly nourished at the time of diagnosis 
The one exception was a patient with mod 
erately extensive disease with moderate 
symptoms who appeared to be in good 
health.” 

He comments on the variable course of 
the disease in different patients and com- 
pares it with the equally unpredictable 
pattern of pulmonary tuberculosis. These 
observations reveal a form of bronchiecta- 
sis which may exist as a static or slightly 
progressive condition persisting for many 
years and causing the patient no embar- 
rassment, let alone ill health. Clearly, 
in these circumstances there are far less 
firm grounds for advising thoracotomy and 
all that it entails. 

Can Bronchiectasis Be "Revers- 
ible"? There are now many cases on 
record in which the bronchi were shown 
to be dilated during an acute disease but 
subsequently returned to their normal 
caliber as the diseased lung re-expanded. 
From these observations the notion has 
arisen that early treatment, properly ap- 
plied in the acute disease, would prevent 
This led 


to the development of the timely use of 


the ensuing chronic condition. 


the bronchoscope in post-operative atelec- 
tasis and (it is supposed) consequent pre- 
vention of much bronchiectasis. 
Pathogenesis 
consideration should be given to what is 


At this point some 


known of the mechanism by which bron- 
chiectasis is produced and what has been 
learned from the microscopic anatomy of 
the disease. For this discussion the term 
bronchiectasis is used to mean an acquired 
disease in which the bronchi are dilated. 
There may or may not be chronic sup- 
puration, so that such adjectives as “dry” 
and “purulent” may be used to specify 
the type of clinical picture. 

The division of bronchiectasis into “sac- 
cular” and “cylindrical” types is a de- 
seriptive distinction originally made at 
autopsy, now applied to the appearance of 
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the bronchogram. There are enough cases 
which fall clearly 
group to justify the differentiation, but the 
etiological relationship between the two 
Experience shows 


into one or the other 


types is less obvious. 
that the saccular disease is more usually 
associated with profuse sputum produc- 
tion, but attempts to draw precise paral- 
lels features 


radiographic 


between the clinical and 


appearances individual 
cases usually fast 

The theories regarding the cause of the 
dilatation are as numerous as 


Every 


bronchial 
they are imaginative. conceivable 
mechanism has been expounded at some 
time during the last hundred years so that 
a comprehensive review of this material 
would be both 
It is sufficient merely to take account of 
facts which have been estab- 


tedious and unnecessary. 
the salient 
lished. 
Bronchiectasis is not hereditary or fa- 
milial, nor is it now generally believed to 
exist as a congenital condition. The es- 
sential cause is non-specific for the disease 


has been shown to arise in bronchi pre- 


viously proved by bronchography to be 
normal at widely different age periods 
and in wholly different circumstances. 


Nevertheless, the most conspicuous fea- 
tures in the histories of patients are in- 

(1935) 
century's 


fection and atelectasis. Findlay 


in his review of more than a 
literature shows how the etiological réle 
of these two factors was heavily stressed 
in earlier publications only to be smoth- 
ered almost out of recognition in the vo- 
luminous writings on the subject from 
1850 to 1925. 

Atelectasis and Davidson 
(1938). in a classical paper, showed how 


Lander 


the inhalation of a foreign body can pro- 
duce atelectasis following obstruction and 
that this may give rise to bronchiectasis 
in the bronchi distal to it. In the main, 
however, clinically occurring bronchiecta- 
sis is not the sequel to foreign body in- 
halation; other causes are detailed later. 
regarding 


still no unanimity 


There is 
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atelectasis should make 


No doubt this reaction 


the reason why 
the bronchi dilate. 
on the part of the bronchial musculature 
is dependent upon the poorly-understood 
neuro-muscular reflexes which subserve 
normal broncho-pulmonary activity and is 
little than an of the 
bronchial dilatation accompanies 
normal inspiration. It has been postulated 


(Jennings, 1937) that bronchial dilatation 


more accentuation 


which 


is compensatory to atelectasis in the sense 
that when collapse of the lung reduces 
the total volume of the intrathoracic con- 
tents there must be a corresponding in- 


crease in volume on the part of some 


other structure which is in contact with 


If that 


clear why the 


the atmosphere. is so, however. 


it is still not 
compensatory dilatation is borne solely by 
the bronchi of the affected rather 
than by the bronchi or the alveoli of the 


burden of 
area 
other segments and lobes of the lung. 


Infection The infection 
in the pathogenesis of bronchiectasis is 


primacy of 


beyond doubt, for nearly all the lung con- 


ditions known to be followed by bron- 


chiectasis are inflammatory in character, 
though no one type of infection is notori- 
The 
pneumococcus has been absolved of much 
attached to it in 


ously more common than the others. 


of the blame formerly 
this respect, while the pneumonias of per- 
tussis and measles seem to be at an ad- 
vantage by virtue of their heavy inci- 
dence during the more susceptible years 


of childhood. 


infection alone is not enough to cause 


It is generally agreed that 


bronchiectasis (Fleischner, 1949). 
Whitwell (1952) 
sive histological examination of all stages 


deduced from exten- 


of the disease that elastic tissue was de- 


stroyed first, then muscle and then, 


roughly simultaneously with one another, 
cartilage and mucosa. He made an exten- 
lobectomy specimens in 


sive study of 


which casts of the bronchial 


tree were studied side by side with serial 


neoprene 


sections in the light of the known clinical 
history. Though the disease assumed num- 
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erous bizarre and transitional forms it was 
possible to distinguish three main types 
the follicular, saccular and cylindrical. 
The follicular type occurs chiefly in chil- 
dren and is associated with enlarged hilar 
glands. There is excessive formation of 
lymphoid tissue and nodes in the bron- 
chial walls and surrounding alveoli thus 
producing a cutting off of the bronchioles 
and a subsequent loss of elastic tissue at 
the sites of lymphoid infiltration. This 
type frequently follows measles or pertus- 
sis. In the saccular tyne, the cuboidal 
epithelial lining of the dilated segments 
shows frequent squamous metaplasia (not 
seen in either of the other types), exten- 
sive polyposis and a general appearance 
similar to that of bronchi draining chronic 
abscesses suggesting an irritative reaction 
to continual exposure to pus and sputum. 
These cases are characterized by finger 
clubbing and heavy suppuration. In the 
atelectatic type the histological changes 
are similar throughout any given broncho- 
pulmonary segment but unrelated to the 
degree of dilation. Here, as in the follicu- 
lar type, there is much hilar gland en- 
largement and the right middle lobe is 
frequently involved. The symptomatology 
depends upon the degree of inflammatory 
change; both are very often negligible. 
Other Factors Though the patho- 
genesis on the basis of atelectasis is prob- 
ably acceptable, there are nevertheless 
numerous cases which cannot be ex- 
plained without invoking other influences. 
Earlier theories supposed that the dila- 
tion was in part due to active distension 
of the bronchi by sputum. This hypothe- 
sis is difficult to accent but there is no 
doubt that retained sputum is important 
insofar as it may cause atelectasis. Fur- 
thermore, the significance of sputum re- 
tention becomes inescapble when one 
considers the distribution of the bron- 
chiectatic lesions. Not only is the inei- 
dence heavier in the lower lobes, but it is 
preponderantly so in the more dependent 
parts within the lower lobes themselves. 


238 


A large amount of bronchiectasis is still 
inexplicable. Fine and Steinhausen (1946) 
describe a patient who had a severe pneu 
monia from which he recovered; the 
bronchogram during convalescence showed 
a normal bronchial tree, but five months 
later, with no clinical evidence that any 
relapse had occurred, a second lipiodol 
study revealed extensive bronchiectasis at 
the site of the original disease. 

Mayer and Rappaport (1952) advanced 
a new concept of the pathogenesis of 
chronic lung disease. They state that at 
birth the lungs are not fully formed. If 
the growth period is blighted by certain 
systemic diseases such as fibrocystic dis- 
ease of the pancreas, reticuloendotheliosis 
or pituitary insufficiency there is a “dis- 
turbance of post-natal lung development” 
which institutes the steadily progressive 
triad of cyst formation, bronchiectasis and 
emphysema. The development of these 
modern ideas will be pursued with in- 


terest. 


Treatment The only method of treat- 
ment which has any claim to being cura- 
tive is radical surgery but its indications 
have yet to become stabilized. The need 
for surgery has been outlined by Riggins 
(1941) who emphasizes the morbidity as 
well as the mortality of the disease. He 
describes the intense suffering of the vic- 
tims, noting the frequency of major and 
minor attacks of bronchopneumonia and 
the perpetual annoyances of repeated 
hemoptyses and persistent halitosis. He 
terminates with the remark: 

“The morbidity and mortality of un- 
treated and medically treated bron- 
chiectasis and suppurative pneumo- 
nitis is such that the physician who 
routinely advises young adults with 
operable bronchiectasis against sur- 
gery is assuming a grave responsi- 
bility and in all probability renders 
his patient a great disservice.” 

So emphatic is this opinion that it is 
surprising to find that in 1950 Lander is 
able to say that the question of opera- 


MEDICAL TIMES 


‘ 
‘ 
‘ 


tion should be deferred until full medical 
treatment has been given a thorough trial 
and that the disease is 


discovered accidentally requires no treat- 


patient whose 
ment of any kind. 


Results of Surgery 


of thoracotomy has been tremendously re- 
duced. Even by 1940. Churchill was able 


to report an operative mortality as low 


The mortality 


as 3.30 in 116 patients operated on for 


bronchiectasis and since that time there 
have been further improvements. Where 
there is widespread suppurative disease 
pulmonary still 
high mortality and a melancholy train of 
post-operative difficulties. Lambert (1950) 
reported on 106 operations performed on 
103 cases operated on at Bellevue Hos- 
pital from 1939 to 1945. The mortality 


was very high indeed, that for pneumonec- 


resection carries a very 


tomies reaching as high as 28°. Patients 
who survived had many complications and 
residual symptoms: as many as 10 
(12.8%) of them developed *uberculosis 
within 3 years of operation, 3 of them 
dying from it. It was noticed that the 


mortality and incidence of complications 


were twice as high in the group with 
extreme suppurative disease. 
The results with bilateral cases are 


worse. Kergin (1950) described the surgi- 
cal treatment of 58 patients with bilateral 
disease, 27 of them by unilateral and 31 
by bilateral resection. There were 4 deaths, 
all of them at the second operation. Of 
the 18 who survived bilateral operation. 
15 were symptom-free with little evidence 
of decreased respiratory function. 

These figures are quoted simply to give 
a glimpse of the magnitude of the prob- 
lem. They 
pared in any way. 

The Outlook After Surgery In « 
follow-up of post-operative cases, Chester- 
(1951) 


bronchiectasis in 


cannot be combined or com- 


described the recurrence of 


the 


man 
lungs of patients 
who had undergone lobectomy. This oc- 
106 and it is 


appearing 


10 cases out of 
that the 


curred in 
newly 


noteworthy 
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usually 
diseased zone. 


bronchiectasis adjacent to 
the site of the first This 
suggests that the bronchi of the second 


was 


area had themselves already become weak- 
ened in the original disease and that fur- 
ther damage ensued from the exigencies 
of lobectomy. 

It is agreed that a thorough removal of 
all diseased tissue is ideal treatment and 
that it the Unfortunately 


the patients in greatest need of treatment 


cures patient. 
are those least able to submit to or bene- 
fit from surgery. Thoracotomy and the hos- 
pitalization it requires are dangerous and 
disagreeable. Full consideration must be 
patient's immediate social. 


given to the 


professional and financial commitments 
for he may well prefer to wait a year or 
two for a less critical period in his affairs 
There is no evidence on which to base 
the that the 
lished disease will clear up, though he 
that he 


Lander 


advice to a patient estab- 


given to understand 


untroubled by it. 


should be 
may remain 
(1950) suggests that in most cases it is 
prudent to wait one year from the first 
bronchogram before advising surgery in 
the patient with minimal symptoms. 


Postural Drainage and the Use 
of Antibiotics These are the only two 
forms of medical treatment germane to the 
present discussion. They are of the great 
est value in all patients, particularly those 
awaiting operation and those not treated 
surgically (Kay and Meade, 1945). Their 
subjective benefit is undoubted, their ef 
fect in preventing the spread of the dis 
ease is almost certain and the precision 
with which they must be applied is para 
mount, 

Kane (1953) 
effective, postural drainage must be spe 
cifie and segmental. With the aid of an 


emphasized that, to be 


accurate bronchogram, the patient is pos- 
tured so that the affected bronchi shall 
drain vertically downwards as frequently 
as possible during the day and lie in other 
seldom as Deep 


positions as possible, 


occasional coughing en- 


breathing 
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hance the drainage. He dispenses with 
specially shaped beds and insists on the 
prerequisite of maintaining a patent 
bronchus, if necessary by the aspiration 
of sputum through the bronchoscope. 

The antibiotics should be carefully 
saved for judicious use in combination 
with surgery and at crises of the disease 
(Siltzbask et al.; 1945). The dangers at- 
tending their indiscriminate or uncon- 
trolled use over longer periods in chronic 
cases are too well known to require repe- 
tition. 

Relationship To Peranasal Sinu- 
sitis The very frequent association of 
upper respiratory tract infection with 
chronic lung disease has for long been 
the subject of comment. Many authors 
have indicted infection of the sinuses as 
an important cause of bronchiectasis 
while others point to it as the cause of 
the repeated acute inflammatory episodes 
which punctuate the course of the chronic 
disease. It is known that chronic upper 
respiratory infections often respond as- 
tonishly well to radical treatment of 
bronchiectasis. A_ relationship of some 
kind clearly exists between these two 
conditions the elucidation of which would 
contribute to knowledge of the etiology of 
both diseases as well as to the understand- 
ing of the pathogenesis of infectious 
processes in general, 

Relationship To Carcinoma and 
Tuberculosis Fnlarged hilar glands, 
the sequel of tuberculosis, are frequently 
responsible for bronchiectasis in the left 
lower lobe and, by virtue of their rela- 
tionship to the bronchial tree, for middle 
lobe disease as described by Brock et al. 
(1937). To this condition, Graham et al. 
(1948) later gave the name of “middle 
lobe syndrome.” Super-infection with tu- 
berculosis in bronchiectasis is common 
enough to demand careful search for ba- 
cilli in all cases, but how far bronchiecta- 
sis of itself predisposes to tuberculosis is 
unknown, 

No convincing statistics exist to favor 


either predisposition to or protection from 
carcinoma. It has yet to be proved that 
the bronchiectatic bronchus is more vul- 
nerable to inhaled carcinogens than the 


normal. 


Conclusion 

Bronchiectasis is a condition of dilata- 
tion of the bronchi, commonest in the 
lower lobes, appearing after various 
disease states in consequence of local 
factors among which atelectasis and in- 
fection are of utmost importance. It is in 
some measure preventable by elimination 
of these causes, but if persistent for more 
than a few months, it becomes irre- 
versible and is characterized by destruc- 
tive changes in the bronchial wall in- 
volving elastic tissue, muscle and cartilage 
and accompanied by secondary changes 
in the mucosa. 

The natural history of the condition is 
largely unknown. Where subjective evi- 
dence of disease is absent the lesions are 
probably not rapidly progressive. Where 
chronic suppuration exists, the accumula- 
tion of sputum is likely to cause extension 
of the disease and deterioration of health. 
In such cases, accurate delineation of the 
diseased segments is required, postural 
drainage should be instituted and, where 
possible, all diseased tissue in the chest 
should be resected. 
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The 


Diarrhea 


In 
Infaney 


Importance of a High Calory Diet in the 
Treatment of Diarrhea in Infancy 


EDWARD SCOTT O'KEEFE, M.D." 
Lynn, Ma 


Diarrhea in infancy has been treated. 


from time immemorial, by starvation of 


varying degrees. Since the intravenous 
technique has heen developed, the ulti- 
starvation has been attained. 
followed the 


of the treat- 


mate in 
Brilliant 
of starvation as 


results abandon. 


ment part 
ment of typhoid fever at the beginning of 
this century; later the same benefit fol- 


lowed when an adequate diet was given 


during the course of scarlet fever. With 
these two striking examples in mind 
shouldn't we examine critically the pres- 


ent-day treatment of diarrhea in infants? 
I have data which indicate that neither 
caloric 


starvation nor limitation of the 


intake is the correct procedure in this 
condition, any more than it is the correct 
procedure in typhoid or in scarlet fever. 


The 


value of actually increasing, rather than 


data at hand further indicate the 
decreasing, the caloric intake of infants 
suffering from diarrhea; in other words 
the value of a high calory diet. 

The High Calory Diet = This diet 
consists of apple powder (Appella, F. S. 
S. A.), boiled whole milk 


or evaporated milk and water in equal 


Stearns Co., U. 


parts, one of the commercially prepared 


cereals, either barley, rice or wheat. 
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strained beef or lamb, one of the concen 
trated multivitamin preparations and one 
of the liquid iron preparations. 

Details of the Treatment !)« 
amounts of each element in the diet will, 
of course, vary according to the age of 


the patient. Bearing this in mind, the 


diet in detail will be outlined for a 3.5 
kilogram (7%4 Ib.) infant. The feeding 
interval is three hours instead of the cus 
tomary four hours. Apple powder is 
given in three ounces of water; a level 
tablespoonful is the dose required. A 


nipple with an enlarged hole will allow 
the mixture to flow freely. Three ounces 
of milk are given immediately. Two or 
three level teaspoonfuls of prepared bar 
ley or rice are added to the milk feeding 
twice a day and one level tablespoonful of 
meat is given in the same way once a day. 
The iron and vitamins are administered in 
the same manner. Although a six ounce 
feeding seems like an excessive amount to 
give to an infant of 3.5 kilograms, it is 
well taken and well tolerated. 

The above diet is given to the sick in- 


fant at once, regardless of the frequency 
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of the bowel evacuations, except when 
severe vomiting is present. It is then 
necessary to postpone oral feeding until 
the vomiting has been controlled by the 
intravenous or subcutaneous administra- 
tion of fluids. This measure is seldom 
necessary if the cases are seen early in 
the illness. 

The Pathological Effects of diar- 
rhea in infants are due to the loss of food 
elements, minerals and fluids. These 
losses result from increased intestinal 
peristalsis rather than from diminished in- 
testinal absorption. The loss so entailed 
averaged 40% of the caloric intake. While 
the loss of fats and carbohydrates is im- 
portant, the protein loss is of much 
greater significance. 

As a result of this protein loss there 
arises an amino acid deficiency which has 
far reaching consequences, since of the 
22 essential amino acids only 14 can be 
synthesized by the human metabolism. 
The remaining amino acids must be ob- 
tained from the absorbed foods. The 
amino acid deficiency necessarily result- 
ing from a starvation diet reduces the pa- 
tient’s resistance to infection by interfer- 
ing with three vital defense functions.' 
These fnuctions are (1) the capacity to 
form antibodies; (2) phagocytic activity; 
(3) the ability to fabricate certain hor- 
mones and enzyme systems.” 

Complete starvation is not necessary to 
produce the above-mentioned deleterious 
effects, since as pointed out by Osborne 
and Mendel,‘ Liebig’s Law of Minimum 
applies under these circumstances. 


Liebig's Law of Minimum  Lichig 
stated that the nutritive value of the pro- 
tein component in an individual's diet is 
limited by the amount of the essential 
amino acid present MINIMALLY. He stated 
further that if one of the essential amino 
acids is present in an inadequate amount, 
the result is that the other amino acids 
present are not utilized for their normal 
function of tissue building and repair. In 
other words, if one of the essential amino 
acids is present in insufficient amount, the 
entire amino acid supply in the diet may 
fail to function as protein, but instead may 
serve principally as fuel for the body. 

In regard to this feature of protein 
metabolism, Cannon® says: “since the 
time of Osborne and Mendel, nutritional 
advances have continued to emphasize the 
importance of this (Liebig’s) LAW oF 
MINIMUM.” 

In view of the very significant role 
which amino acids play in the pathology 
of diarrhea, THE PRESENT FORMS OF TREAT- 
MENT SHOULD BE RE-EXAMINED. There are 
three classes of treatment for this condi- 
tion: (1) The starvation diet; (2) the 
low calory diet; (3) the wicH CALORY 
pitt. The following table gives the ap- 
proximate caloric equivalents of these 
three diets: 

A questionnaire was sent recently to 
250 pediatric services in hospitals of the 
United States. This included all of the 
pediatric departments whose internships 
and residencies have been approved by 
the Council on Medical Education and 
Hospitals of the American Medical Asso- 


Starvation Diet 


Number of calories From zero to less 
Kilo of body. than 100 
weight in the diet 


Number of calories From zero to less 


per Kilo absorbed | than 60 


High Calory Diet 


Low Calory Diet 


Less than 110 170 calories 


Approximately 100 


calories 


Less than 60 
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ciation and by the American Academy of 
Pediatrics. This questionnaire disclosed 
that of the 175 

approximately 75°, use the starvation 
18% use the 


use the high calory 


replies received 132, or 


diet; approximately low 
calory diet and 3% 
diet; 2% of the answers 


evasive and could not be included in this 


received were 


report. 

Description of The Three Diets 
The first and most commonly used diet is 
the starvation diet. Here an attempt is 
made to supply the fluid and mineral re- 
quirements by the intravenous administra- 
tion of various salt solutions and glucose 
solution; blood plasma and some of the 
commercial amino acid preparations are 
frequently used also. Oral feeding is not 
usually attempted in the early part of the 


treatment, and, when finally used, is in- 


WEIGHT CHARTS OF INFANTS UNDER MINIMAL FEEDING FOR DIARRHOEA 


(Not including apple powder) 
Predominantly intravenous treatment 


troduced gradually and with a great deal 


of, what some clinicians consider, un- 
necessary caution. 

The low calory diet, used by 18% of 
the reporting hospitals, differs from the 
that oral feeding is 


at once, or as 


starvation diet in 


usually begun soon as 
vomiting, if any, is controlled by intra- 
venous fluids. In contrast to the starva- 
tion treatment, some attempt is made herr 
to meet the caloric requirements of a well 
infant. 0% of 
the caloric intake is lost through the in- 
creased peristalsis of the diarrhea, it is 


evident that the low calory 


However, since 30° to 


diet, as 


as the starvation diet, reduces the in 
fant’s caloric intake to a point which is 
well below that which is considered de- 


sirable or even safe. Excepting fluid and 


minerals, neither of these diets satisfies 


HOSPITAL A 


WEIGHT IN POUNDS EACH DIVISION REPRESENTS ONE POUND 


WEEKS OF TREATMENT 
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Expected normal gon 


EACH DIVISION REPRESENTS ONE WEEK 


Net gain for this group 5 ounces 


---- 
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WEIGHT CHARTS OF INFANTS UNDER MINIMAL FEEDING INCLUDING APPLE POWDER(APPELLA) 


CHART 2 


WEIGHT IN POUNDS EACH DIVISION REPRESENTS ONE POUND 


(Predominantly oral treatment) 


HOSPITAL B 


WEEKS OF TREATMENT EACH DIVISION REPRESENTS ONE WEEK 


Expected norma! gain-- - 


any of the intant’s dietary requirements. 
On the other hand, the HIGH CALORY 
jinereases the intake of nourish- 


ment to a voint where the sick infant is 
receiving 50% more calories per kilogram 
of body weight than the normal well in- 
fant of comparable weight and age. The 
high calory diet supplies from 100° to 
500% more calories than many of the in- 
fants receive on the low calory or starva- 
tion diets. 

and fluid 
to compensate 


The caloric intakes are in- 
order for the 
less of food elements as well as for the 


creased in 
loss of minerals and fluids. This is pos- 


sible because the diminished intestinal 
absorption, which is characteristic of diar- 
rhea, is due to the rapid passage of the 
food through the intestinal tract rather 
than to a diminution of the absorptive 
That the ab- 


sorptive capacity is unimpaired is indi- 


capacity of the intestines. 


244 


Net gain for thes group ounces 


cated in Chart 3, which shows the effect 
of a high calory diet upon the weight 
curve in patients suffering from severe 
diarrheal disorders. The accompanying 
charts show the weight curves of infants 
suffering from diarrhea and the effect of 
the three common types of dietary treat- 
ment upon the above-mentioned curves. 
Discussion of the Charts In cach 
of these charts the vertical line shows di- 
each of which 
The time element is indicated by 
Fach 


Gains in weight are 


visions, represents one 
pound. 
the horizontal line. division here 
represents one week. 
indicated by the shaded areas above the 
base line in each case. Losses in weight 
are indicated by the shaded areas below 
the base line. The expected normal gain 
is shown by the broken lines. The ages 
on the charts are the ages of the infants 
at the beginning of treatment. The in- 


in Charts 1 and 2 
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infants in- 
treated at 


treated in a hospital. The 
cluded in Chart 3 were all 
home or in the physician's office. 

Chart 1 shows the weight curves of in- 
fants who were subjected to the starvation 
management. Apple powder 
Glucose, blood serum 


method of 
was not used here. 
and the usual types of mineral solutions, 
including potassium, were administered to 
The treatment was exclusively 
showed 


this group. 


intravenous until the diarrhea 


definite improvement. It may be noted 


that not a single case in this first series 
attained the expected normal gain in 
weight. 


Chart 2 shows a hospital group also. 


Oral feeding was used predominantly here, 
fluids 


Appella was used in each case 


although intravenous were 


some 
given. 
intake was below that of a 
The protein requirements 


Although the caloric intake 


The caloric 
normal infant. 
were not met 

was much greater in the second hospital 
series than in the first hospital series, the 
better results as far as 


chart shows no 


weight gains are concerned. This is pre- 
sumably due to the fact that neither hos- 
pital diet had satisfied completely all of 
the amino acid requirements of these sick 
infants. 

Chart 3. The third 


the results obtained in an unselected se- 


chart represents 


WEIGHT OF INFANTS UNDER HIGH CALORY FEEDING, WITH APPLE POWDER (APPELLA) 


CHART 3 


(Exclusively oral treatment) 


TREATMENT AT HOME 
OR IN THE OFFICE 
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WEEKS OF TREATMENT 


Expected normal gow 
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ries treated outside of the hospital in pri- 
vate practice. The feeding was exclusively 
oral. Apple powder (Appella, F. S. 
Stearns Co., U. S. A.) was used in con- 
junction with a high caloric diet, such as 
described above. The expected normal 
gain in weight was not attained in any 
of the cases in either hospital series. It 
was attained in most of the series treated 
in private practice or at least closely ap- 
proached. It will be noted on the charts 
that the net gain for the group treated in 
Hospital A was 5 ounces. The net gain 
for the Hospital B series was 31 ounces. 
For the group treated with a high calory 
diet, the net gain reached the amazing 


The cases cited in each of the hospital 
groups were cases which arose during an 
epidemic of diarrhea which occurred in 
the hospital. The cases were not the 
difficult cases sent into the hospital from 
private practice. In each case, as in the 
group treated outside the hospital, the 
cases were unselected, a run of the mine. 
The long standing practice of reducing 
the diet in diarrhea is based upon the 
false premise that the entire intestinal 
tract is affected by the disease. I feel 
that this is a false premise since absorp- 
tive function is clearly unimpaired as is 
indicated by the normal weight gains 
shown in the group given a high calory 


total of 351 ounces. diet. 
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WANT A CHUCKLE? 
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“OFF THE RECORD...” 


HARE a light moment or two with 

readers who have contributed stories 
of humorous or unusual happenings in 
their practice. Pages 17a and 21a. 
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The increasing incidence of cancer of 
the lungs and the continued high ineci- 
dence of pulmonary tuberculosis, despite 
the greatest decrease in mortality from tu- 
berculosis, impose a greater responsibility 
on the general practitioner for the early 
detection of these two lesions. The only 
way we can improve the present five per- 
cent recovery rate from lung cancer is to 
get the thoracic surgeon 
much the still 
small, localized, and completely resectable. 
The tuberculosis 
should be found before the disease 
been transmitted to others, and while it is 
stage and readily 


these cases to 


sooner, while lesion is 


case of pulmonary 
has 


still in the minimal 
amenable to antibiotic therapy. 


sponsibility is the general practitioner's, 


This re- 


because he sees most of the patients first. 

An important characteristic of both of 
these pulmonary lesions is the fact that 
definite changes will be apparent on the 
chest x-ray film while the patient still 
has very little or no symptomatology or 
physical findings. In other 
annual 


abnormal 
words, a routine chest x-ray is 
highly desirable, particularly after the pa- 
tient develops even vague pulmonary 
symptoms. 

It goes without saying that the x-ray 
film must be taken with proper technique, 
and must be examined carefully from 
apex to base. Changes on the film are not 


specific for any disease, but must be inter- 
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preted in the light of a complete medical 
history and careful physical and labora- 
tory findings. To outline changes in the 
bronchi, parenchymal cavities, or residual 
pleural empyema cavities and sinus-tracts, 


iodized oil may be re 


the injection of 
quired, with films taken in different 
positions. 


Examination of the sputum for tubercle 
bacilli and cancer cells is important. If 
tuberculosis is suspected, negative smears 
should be followed by culture or guinea 
pig inoculation of the sputum or fasting 


obtained soon 


gastric-lavage specimen, 


after the patient arises in the morning. 
Bronchial secretions, obtained at the time 


of bronchoscopic examination in the 


search for may be more apt to 


show cancer cells. If a tumor can be visu 


tumor, 


alized bronchoscopically, a biopsy speci- 
men should be obtained. 

For what symptoms should the physi 
cian the alert? A persistent dry 
cough, pains in the chest, a newly-devel- 
oped wheeze in the chest, blood-spitting 
breath, malaise, 


be on 


and later shortness of 
loss of appetite, loss of weight and weak 
ness point to cancer of the lung, especially 
the life. 


may effects of a 
that is, the 


decade of Some 


the 


sixth 
suffer 


bronchus 


towards 
cases from 


blocked 


tumor 


initially, 


may obstruct a bronchus from 


within or by pressure from without, and 


produce an area of atelectasis of the 


247 


N | 


lung, which may be followed by pneu- 
monia or by lung abscess. If all the find- 
ings point to cancer, but there is no posi- 
tive evidence, surgical exploration is in- 
dicated unless the lesion is manifestly so 
extensive as to be inoperable. 
Tuberculosis 
fatigue is most prominent. Loss of appe- 
petite, loss of weight, and lack of energy 
early. 


early tuberculosis 


and endurance may be noticed 
Cough, blood-spitting, and recurring at- 
tacks of hoarseness should warrant atten- 
tion. Feverishness may not be noticed by 
the patient, but sleep-sweats should make 
him pay attention. A family history of tu- 
berculosis or history of such contact at 
school or at work is important. If the dif- 
ferential diagnosis points to tuberculosis, 
cannot be demon- 


but tubercle bacilli 


strated, it will be safer to consider the 
patient as tuberculous, rather than allow 
him to be up and around, permitting pos- 
sible progression of his lesion and infee- 
him. Con- 


tion of those in contact with 


tinued efforts for a positive diagnosis 
should be made. 

All active cases of tuberculosis should 
be treated in a tuberculosis hospital or 
sanatorium. This most 
important factor in reducing the spread 


of tuberculosis. It also affords the patient 


isolation is the 


the skilled care and special types of ther- 
apy that he needs for cure of his tubercu- 
losis; education about the disease so that 
he will be less likely to 


inactive: 


have a relapse 


after it becomes rehabilitation 
training, which is needed in many cases: 
and medical social service, which helps 
to secure needed care for the family of 
the patient. Periodic reexaminations, in- 
cluding chest x-ray, are absolutely in- 
dispensable following discharge from the 
hospital when the patient has obtained 
maximum hospital benefit. 

Periodic chest x-ray of all close con- 
tacts of the tuberculous patient, that is, 
relatives, fellow-employees, and friends, is 
very important. Keep in mind that if a 
has a normal 


tuberculosis-contact chest 


x-ray now, this is no insurance against his 
developing tuberculosis a few years hence. 

Chronic Bronchitis More commonly 
will the general practitioner be called upon 
to treat cases of chronic bronchitis, par- 
ticularly in cold 
weather. A persistent attempt to relieve the 
condition must be made in order to pre- 


out-door workers in 


vent the development of pulmonary em- 
physema, which inevitably follows years of 
chronic bronchitis. Acute febrile exacerba- 
tions of the bronchitis should be treated 
actively. Sulfa drugs may help to control 
the infection. If not, penicillin orally, in- 
tramuscularly, or by aerosol inhalation 
may be successful. If there is still no re- 
lief, the broad spectrum antibiotics should 
be used. An antihistaminic may give con- 
siderable benefit. A cough syrup, with 
codeine if necessary, should be used regu- 
larly. Investigation of the paranasal sin- 
uses and complete allergy study may give 
clues for treatment in some of the cases 
of chronic bronchitis. 

When pulmonary emphysema has de- 
veloped, there is marked reduction in the 


patient’s vital capacity, for which little 


can be done in the far-advanced case. A 


few cases may be helped by wearing 
specially devised lower abdominal belts, 
which exert inward and upward pressure 
in an attempt to elevate the diaphragm. 
If this dia- 


phragm will regain some of its motility 


can be accomplished, the 
and thereby increase the vital capacity. 
Pneumoperitoneum treatments are used by 
some chest specialists to accomplish the 
same slight elevation of the 
diaphragm. 

Pneumonia, formerly extremely seri- 
ous, is much less of a problem in these 


purpose, 


days of chemotherapy and antibiotics. If 
the case of pneumonia does not respond 
to current-type treatment, then it would 
be wise to search for possible cancer, 
tuberculosis, lung-abscess, infarct, bron- 
chiectasis, or empyema. Also, fungus in- 
fections of the lung are common in agri- 
and occupational lung 


cultural areas, 
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diseases in industrial and mining areas. 

Pulmonary Abscess commonly fol- 
lows operations performed in the mouth. 
The abscess may resemble pneumonia at 
the outset, or it may develop in a case of 
lobar pneumonia that fails to heal by 
resolution. In many of of 
abscess, after a period of dry cough the 


these cases 
patient will suddenly start to expectorate 


of foul-smelling pus, 


a large quantity 
sometimes mixed with blood, indicating 
rupture of the abscess into a bronchus. 
In other cases, bronschoscopy may aid 
drainage of the abscess. Sulfa drugs and 
antibiotics are a great aid in treating these 
cases, but surgical incision and drainage 
will be required if the pus is retained. 
Acute abscesses are incised by the thoracic 
surgeon in a two-stage operation, usually, 
to permit walling off of the pleura over- 
lying the abscess, and thereby avoiding 
empyema. Chronic abscesses may require 
lobectomy or pneumonectomy. 
Pulmonary Infarction occurs 
patients who have chronic heart disease 
Sudden pain in the 


in 


or thrombophlebitis. 
chest, blood-spitting, fever, 
patients who have either of the above two 
conditions should point to infaret. The 
severity of the infarction will be in direct 
ratio with the size of the pulmonary artery 
The em- 
ten 


and cough in 


that is occluded by the embolus. 

a week or 
days fatal 
cases because of obstruction of the main 


bolus that occurs within 


post-operatively is in many 


pulmonary artery of a lung. 

Patients with recurring attacks of chest- 
colds or pneumonia, and who have fever, 
a chronic cough productive of purulent 


and foul-smelling sputum, and either 


blood-spitting or considerable hemoptysis, 


should be investigated for bronchiectasis. 
Outlining the bronchi of all five lobes by 
the injection of iodized oil, one lung at a 
sitting, will be necessary for definite diag- 
the 
or 


nosis. If disease involves no more 


than two, two and a fraction lobes, 


resection will probably be indicated. Re- 
cent reports suggest that early cases may 
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avoid surgery by intensive use of anti- 
bioties, with greatest benefit from aerosol 
inhalation. An antihistaminic may be of 
additional value. 

Thoracic empyema is much less com- 
mon nowadays than formerly. In the past, 
early drainage was imperative, after the 
mediastinum was fixed in position by the 


Now, 


the use of chemotherapy and antibiotics 


development of pleural adhesions. 


lessens the urgency of surgery, but if the 
exudate is not absorbed or removable by 
drainage will 
hasten the likeli- 


hood of permanent collapse of a lung by 


aspiration, incision and 


the cure and decrease 
thickening of the pleura. 
Fungus Infections are diagnosed by 
examination of the sputum and pus, in- 
cluding culture of both, by skin tests and 
by agglutination tests. One type of oceu- 
pational lung disease has the history of 
exposure to toxic substances, and clinical 
and laboratory findings which we are 
learning to associate with each of several 
toxic substances, of which beryllium is an 
Another group of occupational 
diseases the of 
mineral dust particles, producing pneu- 
Nodules fibrosis de- 
velop in the lungs, decreasing pulmonary 
tu- 


heart 


example. 


results from inhalation 


and 


function, increasing susceptibility to 


berculosis, and producing right 


strain. Silicosis in miners and stone- 
cutters is one of the commonest examples 
of this type of occupational disease. 


Atelectasis of a lung develops when 
a bronchus is blocked, depriving the distal 
lung segment of air. Retained thickened 


mucus, inhaled foreign bodies, granula- 
tion tissue, or tumors may cause obstruc- 
tion Hilar 
lymph-glands or tumors may cause ob- 


an 


in the lumen of a bronchus. 


external 
The affected portion 


struction by pressure upon 


adjacent bronchus. 
of the lung becomes airless and its volume 
The mediastinum shifts to- 


the 


is decreased. 
the 
phragm on that side is elevated. 


wards involved lung and dia 


Physical 


signs indicate a solid, inexpansible lung. 


249 


| 


Post-operative atelectasis is a fairly com- 
mon occurrence, frequently brought on by 
large doses of pre-operative medications 
which dry up the bronchial secretions and 
decrease the cough reflex. Tight post- 
operative abdominal dressings which cover 
the lower thoracic cage and limit its mo- 
tion are also etiological factors, as are 
also post-operative medications for relief 
of pain, which also depress the cough 
reflex and favor the retention of bronchial 
secretions. Pulmonary atelectasis devel- 
ops within 24 to 48 hours after surgery. 
If not relieved by removal of the mucous 
plugs, by bronchoscopy if necessary, pneu- 
monia will develop after the fourth post- 
operative day. 

Pleurisy Many physicians treat pleur- 
isy by strapping the chest with adhesive 
plaster and telling the patient that he will 
be all right in a few days. This is far 
from sufficient. Every patient with pleur- 
isy should have a chest x-ray, which may 
show an unexpected underlying paren- 
chymal lesion. If the patient develops 
pleural effusion, does not have the flu 
or pneumonia, and does show a positive 
tuberculin skin reaction, the etiology 
should be considered to be tuberculous. 
Culture of an aspirated specimen of the 
fluid may prove this, but it is frequently 
difficult to isolate tubercle bacilli from 
the fluid. Bloody effusion should lead one 


to suspect carcinoma, and cell study of a 
large specimen of the fluid should be done. 
If tuberculosis is likely, the patient should 
be kept on bed-rest until afebrile, and 
checked every three months thereafter by 
x-ray to make sure that no pulmonary 
tuberculosis develops at a later date. This 
frequently occurs within five years. 
Sudden pain developing in one side of 
the chest of a previously healthy indi- 
vidual, and followed by considerable 
shortness ef breath is likely to be due to 
spontaneous pneumothorax. Absent breath- 
sounds on one side, hyperresonance on 
the same side, and shift of the mediasti- 
num to the opposite side point to this 
diagnosis. Immediate aspiration of air 
from the involved pleural space may be 
imperative, particularly if (1) the medi- 
astinum is mobile, permitting the con- 
tralateral lung to be compressed also. 
and (2) the patient is middle-aged or 
elderly, with resultant decrease in the 
elasticity of the aorta and the pulmonary 
artery, and lessened ability of the patient 
to tolerate displacement of the heart and 
large blood-vessels. Intermittent or con- 
tinuous aspiration of air from the pleural 
cavity may be required, and sometimes 
thoracotomy for resection of a ruptured 
emphysematous bleb on the surface of 
the lung, especially if hemothorax is a 


complication. 


Conclusion 


In conclusion let me emphasize again 
the importance of chest x-ray. Any health 
examination is incomplete without, at 
least, a miniature chest film. This should 
be routine for pre-employment examina- 
tions, annual examination of food-han- 
dlers and school personnel, and all hos- 


pital admissions. No patient § should 
undergo major surgery of any type with- 
out a previous chest x-ray. If every adult 
would have a chest x-ray taken each year, 
tuberculosis could be brought under con- 
trol in one generation. 
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An Interdisciplinary Team 
Practice of Psychiatry 


The private practice of psychiatry, un- 
like similar practice in a public agency, 
has not encouraged an interdisciplinary 
approach to the problems of human be- 
havior. The the 
experiences of a team composed of psy- 
chiatrists, social worker, and clinical psy- 
chologists in a private setting, personnel 
gathered as a result of the author's per- 
ception in the treatment of private pa- 
tients of the need for assistance from other 
workers. It is essential, first, to clarify 
the functions of the individual members: 

(1) The disorders which the psychia- 
trist diagnoses and treats encompass an 
extremely wide age range and problems 
varying from counseling on marital or be- 
havior difficulties to the intensive treat- 
ment of psychotics. In actual 
the psychiatrist generally limits his prac- 
tice to particular fields of interest, refer- 
ring other types of cases elsewhere. He 
would prefer not to have to deal directly 
and he is 


present paper reports 


practice 


with environmental situations 
usually not equipped to deal with psycho- 
logical diagnostic techniques. 

(2) The psychiatric social worker is 
primarily oriented to the social factors 
emotional disturbances 


centers 


associated with 


and his main function around 
work with family members, the wife, hus- 
band, or a parent, as the case may be. 
He tries to enable the relative concerned 


to understand better the patient's illness, 
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the role he can assume to help the patient, 
and generally works through the relative’s 
own problems which interfere with his 
relationship to the patient. 

(3) The clinical psychologist makes in- 
tensive psychological examinations, coun- 
sels adult relatives of patients, and con- 
ducts play therapy with children, an area 
in which his special training in problems 
of learning and emotional development is 
utilized. 

Because he is the physician, the psy- 
chiatrist conducts the initial psychiatric 
interview and the physical examinations, 
directs other tests to be made, and super- 
vises the program of treatment. An initial 
battery of psychological tests serves to 
give a quick impression of the intellectual 
and emotional functioning of the patient 
and more intensive examinations are con- 
A social history 
In this 


ducted when indicated. 
is obtained by the social worker. 
way, a comprehensive picture of the pre- 
senting problem, personality of the -pa- 
environmental background is 
The personnel then hold a con 
program and 


tient, and 
available. 
ference and the treatment 
choice of therapist for any particular pa 
tient are decided. At this point or at any 
time when the need becomes apparent, 


other members of the family are invited 


From the Neuropsychiatric Clinic of St. Louis. end 
the Department of Clinical Psychiatry, St. Louis Ur 
versity, Schoo! of Medicine 
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to participate in the therapy. The choice 
of therapist for an individual patient de- 
pends upon several factors: First, in gen- 
eral the sick person is assigned to the 
physician, but this is not always strictly 
because in cases of emotional dis- 
orders the sickness and 
health is faint The 
chiatrist selects certain neurotic patients 


true 
line between 


very indeed. psy- 
for psychotherapy and treats all hospital- 
ized cases and all psychotic patients re- 
insulin 


electroshock therapy, 


Of the neurotic cases a fair 


quiring 
coma, etc. 
proportion fall into the category of psy- 
Secondly, the par- 
the patient large 
determines the the 
This depends on the training, 


chosomatic disorders. 
ticular need of in a 
measure choice of 
therapist. 
experience, orientation and, of great im- 
portance, on the personality of the thera- 
pist. Psychotherapy becomes an intimate 
interpersonal relationship between the pa- 
tient and therapist and close rapport or 
clashes enter into the question of success 
or failure. In some instances the question 
of whether to assign a male or female 
therapist becomes important. 

The following family illustrates a spe- 
cific 
principles: 

The original referral was a man re- 
army with 


( pri- 


application of these collaborative 


cently discharged from the 


complaints of somatic symptoms 
marily gastro-intestinal), extreme tense- 
ness, vague fears, and indecisions. Before 
entering the felt bound to 
marry his pregnant girl friend. Travel 
and housing difficulties kept them apart 
and his wife returned to her home. When 
the patient was released from service, he 
that his quarreled con- 


stantly among themselves, with his wife. 


service, he 


found in-laws 


and with him. His child was under pres- 
sure from all adults and reacted with ex- 
treme negativism. It became obvious that 
a main factor that kept his neurosis alive 
was the marital discord and the problem 
of the son who represented the cause of 


his marriage. The patient had many un- 
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derlying doubts as to his sexual adequacy, 
feared the responsibility of caring for his 
family, but resented his own need to be 


dependent upon his wife. As he became 
more aware of his own ambivalence and 
his defenses became shattered, the marital 
problem became exceedingly acute. The 
difficulty the in- 
laws moved out of the apartment, but they 
were faced with living with one another. 
His wife was then brought into treat- 
She became 


seemed relieved when 


ment with a social worker. 
anxious when attempting to talk about 
herself and bluffed considerably, yet 
formed a very close therapeutic relation- 
ship with the social worker. During this 
period, she became progressively unsettled 
and more anxious, and her problem, on 
the surface, seemed to be the son’s ad- 
justment. 

The child, then ten years old, had failed 
in school and had irritated and controlled 
The boy in 


various 


his mother by his failures. 
play therapy “murderizes” the 
family figures in overwhelming outbursts 
of hostility and aggression. Recently he 
has been able to relate directly and posi- 
tively to the therapist and his outbursts 
of negativism at home have slackened off. 

The mother now recognizes what her 
feelings toward the boy have been. the 
reasons back of her behavior, and is less 
controlling of her husband and less de- 
With her slight re- 
laxation and the continued therapy the 


pendent upon him. 


husband is able to take more responsibility 
and to take an interest in a central con- 
cern of hers, a home of their own. 


Discussion 


Currently one hears much criticism 
about therapy by non-medical personnel. 
There need be no apology for such pro- 
cedure. In psychotherapy every contact 
hetween the patient and any professional 
person becemes part of the treatment 
program, whether this person be phy- 
sician, psychologist, social worker, minis- 
ter, lawyer, or even friend. The impor- 
tant factor is the attitude, training, re- 
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sponsibility, and capacity of the therapist. 
The non-medical therapist has already 
proven his worth through the develop- 
ment of adequate standards of profes- 
sional training and in field experience 
during his training. Today, the develop- 
ment of the principles of interpersonal 
relationships is at the core of the train- 
ing of social workers and clinical psy- 
chologists. 

The essence of the team approach is 
the utilization of the varying talents of 
trained personnel. A private setting such 
as described in this paper has the safe- 
guards required to keep medical responsi- 
bility in the hands of the physician by 


his direction, control, and supervision of 
the patient at all times, and at the same 
time offers an opportunity to utilize the 
skills of others. The body of knowledge 
about human behavior and human rela- 
tions is so great that the wisdom of sev- 
eral persons, differently trained, jointly 
used in a single situation, has immense 
advantages over a single professional 
orientation. In addition, an economic 
factor operates which permits a group 
wich as this to adjust its fees to the needs 
of a family and in instances justifying it 
even to subsidize the treatment of certain 
cases. 
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AN EXERCISE 


IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
selected 
Clinico-Pathological 
New York University-Bellevue 
You will find them on 
279-290. We recommend 
studies as interesting and stimulating. 
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Constipation has been variously defined 
but the writer should like to consider it 
as a condition in which fecal matter is 
abnormally retained in the intestinal canal 
with untoward symptoms resulting there- 
from. These symptoms may be local, such 
as pain on defecation due to abnormal 
hardness or dryness, or they may be con- 
This ar- 


ticle will concern itself only with the case 


stitutional, such as headaches. 


of chronic constipation without organic 
etiology, since the overwhelming propor- 
tion of all constipation will fall in this 
class. It should be looked upon not as a 
disease entity but rather as a symptom in 
which the principal seat of disturbance of 
function resides in the colon. 

The family physician is best equipped 
to treat this type of patient since he sees 
her first, usually is better acquainted with 
her, needs only to know a few basic prin- 
ciples enumerated below and usually does 
not require the costly laboratory and x-ray 
tests which are not universally available 
in the general practitioners’ offices. Where 
there is delayed improvement or no re- 
sponse in one to two months, the doctor 
is obliged to question the accuracy of his 
original diagnosis and seek an organic 
lesion. If this principle is adhered to 
strictly, no harm will result to the patient 
and most will have been spared a great 
many unnecessary procedures, 
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The 
Constipation 


Problem 


MARION FRIEDMAN, M.D. 
Baltimore, Md 


Awareness of the Problem Is 
Necessary The author first became 
especially interested in this problem a 
number of years ago when a Service nurse 
was referred to him complaining of ab- 
dominal pains. She had 
doctors in and out of the Service in two 


been seen by 
large medical centers, had been labeled 
neurotic and continued to have her pain. 
Apparently no one had questioned her 
concerning her bowel habits or if they 
had, they failed to realize their signifi- 
eance, This nurse had started taking an 
occasional enema about ten years before, 
and by the time she was seen by the 
writer had increased their frequency to 
two enemata daily in the belief that she 
was constipated. Such experiences point 
out that unless the patient is questioned 
closely as to bowel habits and unless the 
questioner is aware of the possible conse- 
quences of faulty bowel habits, these cases 
are apt to be overlooked. Few persons 
will themselves associate their abdominal 
with 
habits. The patient who regularly takes 
a laxative, regardless of how harsh, will 
when asked if she has been 
Through the con- 


distress their abnormal evacuation 


answer “No”, 
taking any medicines. 
stant barrage of newspaper, radio and 
television advertising, the average person 
has developed the idea that she must have 
a bowel movement at least daily to main- 
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tain her health. From the same sources 
she has been sold the idea that her laxa- 
tive, regardless of how irritating, is gentle 
and mild. When illness of any kind 
strikes: “a cleaning out” is usually first 
on the agenda. Even the face of a 
severe diarrhea the patient sees nothing 


in 


paradoxical in “a good purging”. 

It will be a rare patient who will know- 
ingly consult her physician because of con- 
stipation. She will usually be guided by 
advertisements or will seek the advice of 
her nearest druggist. Yet many of the 
patients who do seek aid from the doctor 
complaining of abdominal pains, cramps, 
backaches, headaches, poor appetite, bad 
breath, coated tongue, malaise, “bad kid- 
neys” and hemorrhoids, will actually re- 
for their constipation 
tract is 


quire advice only 
problem. The gastrointestinal 
found in such a wide area that the muscle 
spasm produced is variously interpreted 
by the patient as being in the kidneys, 
gallbladder, bladder, organs of reproduc 
tion, heart and lungs, as well as in the 
intestinal tract. Doctors as well as pa- 
tients seem to have been misled, as evi- 
by the abdominal scars which 
many of these people display. When 
questioned many of them will state that 
they were no better after their operations. 
There are still physicians who are only 
prescribing sedatives for these “neurotic” 


denced 


people; “neurotic” because they have been 
misled by the endless stream of adver- 
tising propaganda with which they have 
been deluged; “neurotic” because they 
have not the slightest knowledge of their 
normal bowel physiology. Even the nurse 
cited earlier knew little about her bowel 
action. The writer does not recall ever 
seeing a more grateful patient than this 
nurse after she had been weaned away 
from her enema bag and consequently no 
longer had abdominal pain. Yet many 
physicians are still prescribing harsh laxa- 
tives and enemata for indefinite periods. 
Is the Patient Really Consti- 
pated? The first problem which must 
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necessarily engage the doctor is, “Is this 
patient actually constipated or does she 
just think she is?” The criteria for a 
diagnosis of constipation must not depend 
on the frequency of alone 
Many people can have a normal stool 
two or three days and suffer 


Rather the physician must 


movements 


once every 
no ill effects. 
first inquire as to the amount of muscu- 
lar effort 
whether such efforts result 
pains, back pains, nausea, hemorrhoids, 
The subjective symptoms 


required to produce a_ stool, 
in abdominal 


anal tears, etc. 
must be carefully evaluated to be certain 
that they are due to the constipation and 
do not actually stem from the patient's 
fear of the supposed effects about which 
she has heard so much. 

It may surprise some to learn that a 
fairly high proportion of these people are 
movements from 


Without realizing 


trying to have bowel 
their small 
it, they are emptying so much of their 


with their strong 


intestines. 
lower intestinal tracts 
laxatives or enemata that they should not 
normally have an evacuation for several 
days. Nevertheless when no results are 
encountered in what they think is an ade- 
quate space of time, they again resort to 
their artificial means. The vicious cycle 
is repeated over and over until the pa- 
tient is thoroughly convinced that her 
laxative or enema bag stands between her 
and severe illness. 

Some might term this a bowel fixation 
or such a bowel preoccupation as to at 
raise the 
trend. Be that as it may, most of these 
people can be helped by the general prac 
titioner if he will take the time and effort 
to do so. Unless he is willing to devote 


least question of a neurotic 


this time, he can not expect enough co 
operation from the patient to benefit her. 
Such a person must have the rudimentary 
physiology of the bowel explained to her 
so that she will understand the logic of 
your therapy. 

Explanations alone, however, will usu- 
ally not suffice. This patient has not al 


lowed the fecal stream to remain in the 


for months or years and conse- 


rectum 
quently her defecatory reflex has become 


insensitive. Donning a rubber glove and 
herself placing a well lubricated finger 
into her rectum on occasion can be very 
reassuring. If such a suggestion is repul- 
sive to her, and it usually is not, she may 
prefer to insert about two to three ounces 
of cottonseed oil or olive oil into the rec- 
tum every night using an ear syringe, an 
infant enema syringe or a regular enema 
bag. The oil should then be retained as 
long as possible, overnight where feasible. 
It may be necessary for the patient to visit 
the physician’s office daily for a short 
time until she has had her first several 
normal During the 
doctor can examine the rectum and abdo- 


stools. these visits 
men and reassure the patient generally. 

Treatment of the Patient With 
Chronic Constipation Jo simplify the 
discussion the author will avoid the use 
of many of the terms which have been 
employed to describe the condition. How- 
ever, it should be stated that there is an 
element of greater or lesser spasm in the 
colons of most of these cases. In a pro- 
portionately smaller group of persons 
most of whom are obese and flabby from 
sedentary habits, the colons are atonic. In 
these latter individuals the muscles are 
usually found to be lax on palpation; the 
colon is usually not felt but there is often 
moderate distention with gas. These dif- 
ferences should be kept in mind as they 
affect the approach to therapy. 

With this basic concept in mind, therapy 
of the case of chronic functional consti- 
pation is suggested as follows: 

1. Treatment of any local anal or rectal 
pathology which may be present. While 
this pathology may be the result of the 
long standing constipation, unless it is 
corrected, treatment along the lines de- 
scribed below may be ineffectual. 

2. Thorough explanation of the basic 
physiology of the bowel with adequate 
reassurance. A daily movement is not es- 


sential if the consistency of the stool is 
normal and no symptoms result. If psy- 
chotherapy means explaining the problem 
to the patient and reassuring her, then 
it is a vital part of treatment. If it means 
extended psychiatric care in the hands 
of a competent psychiatrist, few will re- 
quire such an approach. 

3. Development of a regular time for 
going to stool, usually after a meal, espe- 
pecially breakfast. The patient must try 
never to neglect to answer the defecation 
urge. 

4. Breakfast should not be omitted. Be- 
cause many of these people do not ingest 
food well at that time of day, their in- 
testinal tracts do not then produce the 
urge to defecate. In this regard it should 
also be stated that food should be eaten 
slowly and chewed adequately. The per- 
son who bolts her food develops spasticity 
throughout her intestinal tract as a result 
of the general tension which surrounds 
this mode of living. The individual who 
does not masticate her food properly can 
not adequately digest her meal. Absence 
of an adequate number of teeth in good 
condition may make proper mastication 
impossible even in the person who does 
not bolt food. 

5. Meals, and 
should contain an adequate amount of 
bulk, vegetables, fruits and whole cereals, 


especially breakfast, 


except in the extremely spastic intestinal 


tracts where the amount of roughage 


must be added cautiously. In the others, 
a normal diet should contain from 5 to 
7 Gm. of fiber as a minimum, distributed 
about equally among fruits, vegetables 
and cereals (approximately 2 Gm. from 
each of these sources). There is undoubt- 
edly a quantitative relationship between 
the amount of fibre and the 
laxative result. Four vegetables, including 


ingested 


one serving of potato and one each of 
string beans, spinach and asparagus, will 
yield 2 Gm. or more. Two slices of whole- 
wheat bread at each meal will supply 2 
Gm. of fibre. Three fruits (one for each 
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meal) such as prunes, apples and ba- 
nanas, will supply the remaining 2 Gm. 
Dried, fresh and cooked fruits are also 
excellent since they contain large amounts 
of unabsorbable carbohydrates which ex- 
effects and add bulk and 
roughage. In the more cases 
where additional fibre is desirable, bran 
may be added to cereals or to breadstuffs. 

6. Adequate fluid must be consumed. 
Eight to ten glasses daily is usually ree- 
This stimulates peristaltic 


ert osmotic 


obstinate 


ommended. 
activity. 

7. Proper exercise promotes activity of 
the intestinal tract. Everyone is familiar 
with the constipation which develops in 
patients who are bedridden. The person 
in a sedentary should take 
long walks or seek other forms of mod- 
erate exercise commensurate with her age 


occupation 


and physical condition. 

8. Drugs may include antispasmodiecs, 
sedatives, vitamins and laxatives. 

The antispasmodics are extremely use- 
ful in most cases of chronic constipation 
because the overwhelming majority are 
with spasm of the intestinal 


Only in the bedridden pa- 


associated 
musculature. 
tient and the person whose trouble origi- 
nated late in life as her physical activity 


declined, the so-called atonic cases, will 
these drugs be of limited or no use. To- 
day there are many potent antispasmodics 
available with a low incidence of side 
effects. In the author’s opinion two of 
the best are Pro-banthine and Bentyl. 
Atropine is still extremely useful and 


because of its low cost should probably 
be used first. The effective dose varies 
from person to person and may be as 
high as 1/60th of a grain. Many will 
suffer untoward symptoms, however, when 
it is used in really therapeutic levels. 
Sedatives purposes in the 
treatment of this syndrome. First they 
help to quiet the irritated bowel presented 
by most patients. Secondly they will serve 


serve two 


to allay the anxiety of the individual who 
has lost confidence in her ability to pro- 
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the aid of a 


duce a movement without 
Phenobarbital is prob- 


laxative or enema. 
ably the most popular and most useful in 
this combined with 
atropine, or a form of belladonna, or it 
can be prescribed with any of the com- 
antispas- 


respect, It can be 


mercially available synthetic 
modies with which it is manufactured as a 
single tablet. Both the 
and sedatives are usually given four times 
daily, before meals and at bedtime. 


are in the author's 


antispasmodics 


Vitamins as such 
opinion of little use in the treatment of 
the case of chronic constipation unless 
the patient shows evidence of some de 
gree of avitaminosis. Thiamine chloride 
is considered to be helpful in maintaining 
intestinal tone and theoretically should be 
useful in the elderly or bedfast atonic in- 
dividual. However, the writer has never 
felt that it produced enough benefit in 
his patients to merit the additional cost 
vitamin de- 


there was clearcut 


Since the ultimate goal is to 


unless 
ficiency. 
wean the person from all medicines, the 
fewer with which we begin, the less com- 
plicated the course of therapy. 
Laxatives should be mentioned mostly 
to condemn their abuse. It is probably a 
conservative statement to say that at least 
95% The 
physician should never forget that in all 
probability the laxative which he sug- 
gests to tide the short 
period will be continued by her for years. 
it is of little avail to limit 


of those used should not be. 


patient over a 
Unfortunately 
the length of time such medicine can be 
taken by your patient on your prescrip- 
obtain it, or a 
similar your help. 
Only if that individual is a full. 
fledged partner in her treatment and un- 


tion, as she can usually 


preparation, without 


made 


derstands thoroughly what you are trying 
to accomplish and what the consequences 
of continued resort to laxatives will pro- 
duce, only then can you be assured of 
intelligent cooperation. 

cathartics such as 


The drastic irritant 


jalap, colocynth, podophyllum, gamboge, 
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croton oil, castor oil and calomel have no 
place in medical armamentarium today. 
Caseara sagrada, senna, rhubarb and aloe 
are known as emodin cathartics because 
their most important ingredient is emodin, 
a drug which stimulates the motor activity 
of the large intestine by its irritant action. 
Aloe probably has no place in therapy 
now because of the violent purgings it 
While rhubarb 


and senna are relatively mild when used 


produces in some people. 


over a short duration, the most popular 
of this group is cascara sagrada. A form 
of the latter which is reliable, reasonably 
palatable and inexpensive is the Aromatic 
Fluidextract of Cascara Sagrada, U. S. P. 
Its adult dose is one to two teaspoonsful 
before retiring. This will usually produce 
a single solid or semifluid stool in ap- 
proximately eight hours. 
Phenolphthalein is likewise 
It depends for its activity 


a widely 
used cathartic. 
mostly on the peristaltic waves it produces 
primarily in the large bowel. Both phenol- 


phthalein and the emodin cathartics have 
The ex- 


tent to which they and stronger cathartics 


no place in long term therapy. 


are used by the laity is exemplified by 
Carter’s Little Liver Pills which contain 
podophyllum and ExLax and Caroid and 
Bile Salts which contain phenolphthalein. 
These names should indicate to the phy- 
sician that manufacturers do not stress the 
presence of the more irritating substances 
found in their preparations. It is the doc- 
tor’s responsibility to inquire into all the 
ingredients of a given laxative and not 
be satisfied with its title alone. 

The saline cathartics, while not consid- 
ered harmful or irritating over short pe- 
riods, should also not be depended upon 
for an indefinite time. They are soluble 
salts of poorly absorbed ions such as mag- 
tartrate or phosphate. 


nesium, citrate, 


Magnesium oxide and magnesium hy- 
droxide are the of this group. 
Their disadvantage is the large doses re- 
quired for effect. The usual dose of the 


former is 3 Gm. and that of the latter one 


mildest 


tablespoonful. This also contains 
magnesium sulfate (Epsom salts), potas- 
sium and sodium tartrate (Rochelle salt). 
Seidlitz powders (Rochelle salt with so- 
dium bicarbonate and tartaric acid), so- 
lution of magnesium citrate, etc. Most 
of these produce fairly rapid liquid stools. 

The Least Irritating Laxatives 
One group of laxative which can safely be 
continued for a longer period without sig- 
irritation is the so-called hydro- 
philic colloid. These act by absorbing 
water, forming a gel-like mass and thereby 
appreciably the bulk of the 
Agar, psyllium products and traga- 


group 


nificant 


increasing 
stool. 
canth gum are members of this group. 
Psyllium also exerts a mild direct irritant 
effect While agar ab- 
sorbs about five times its weight of water. 


upon the bowel. 
psyllium swells about two to four times 
and bassorin (about 60% in tragacanth) 
about six to ten times as much as agar. 
Mucilose, Konsyl. 
Bassorin 


Psyllium is found in 
Siblin. Metamucil and Serutan. 
is the active ingredient of Imbicoll, Bas- 
soran and Saraka. The possibility of in- 
testinal obstruction or impaction has been 
noted in the literature from use of these 
materials. However, when not taken in 
excess and when followed with adequate 
fluid, such complications hardly need be 
considered. It should also be remembered 
that a rare individual may be sensitive to 
these products with precipitation of hay 
fever, asthma, dermatitis, gastrointestinal 
upsets, ete. 

The 
bland and practically harmless group of 
They are especially useful in 


intestinal lubricants are another 
laxatives. 
the large spastic group as they do not 
irritate the intestinal musculature. The 
great objection to this kind of therapy is 
the leakage which often results with eon- 
In these cases the dose must 
be diminished. With ordinary mineral oil, 
which is the most popular and the least 
expensive of this group, the oral dose 
should be limited to one tablespoonful at 
Where the patient will do so, 


tinued use. 


bedtime. 
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the writer prefers the direct instillation 
of the lubricant into the rectum using 
about three ounces nightly. Even with 
this relatively innocuous medicament the 
ultimate goal must be to wean the patient 
from all drugs. 

Enemata and suppositories may be used 
if done so judiciously. These likewise 
should not be depended upon indefinitely. 
It must be that the usual 
enema empties most of the large bowel 
and hence the next movement may be de- 
Soap and 


remembered 


without constipation. 


layed 


1. This article concerns itself with the 
ease of functional chronic constipation. 

2. Treatment of most cases of chronic 
constipation falls within the scope of the 
family doctor. 

3. The physician is advised to de- 
termine first whether or not the patient 
is truly constipated or whether she is 
suffering from an “apparent constipa- 
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glycerin when added to the water act as 
lubricants and mild irritants. They act 
similarly in suppositories but over a more 
restricted area. 

It is not the intent of this article to dis- 
cuss the organic causes of chronic con- 
stipation. Here it should suffice to state 
only that if the patient fails to show ob- 
vious improvement in her condition after 
a reasonable trial on the above therapy, 
enter 


other must be 


tained and thorough investigation is indi- 


possible etiology 


cated. 


4. It is pointed out that the basic 
physiology of the bowel must be ex- 
plained to the patient and she must be 
made an active partner in her treatment 
if it is to be successful. 

5. Regularity, diet, fluid intake, proper 
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6. The ultimate goal is a patient free 
of symptoms and weaned completely 
from laxatives and enemata. 
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Non-Surgical Treatment 


of Anal Fissure 


There is probably no other condition, 
aside from a foreign body in the eve, that 
causes more pain to the patient with so 
small an amount of pathology as does 
fissure-in-ano. Medical treatment for this 
pathology, except in very superficial cases, 
has been mainly unsatisfactory, with the 
vast majority of cases requiring surgical 
excision of the fissure. Concurrent sphine- 
terotomy is usually performed to relieve 
the associated sphincter spasm. 

It is obvious that a non-operative ap- 
proach is extremely desirable to both the 
physician and the patient, especially in 
view of the over-crowding of hospitals and 
the economic burden placed upon a family 
by even a short hospital stay. Various 
methods including dilatations under anes- 
thesia' and the use of a long-acting oil- 
soluble have been recom- 
mended with only moderate or temporary 
success. Failure with the older methods 
have been largely due to a pharmacologic 
limitation of the drugs* as well as the lack 
of a basic physiologic and anatomic ap- 
proach to this problem. 

This 


method for the 


report is concerned with a new 


non-operative treatment 
of this syndrome. This technique and its 


rationale have been arrived at from a 
careful analysis of the earlier experiences. 
On the basis of these exploratory studies, 
a method has been devised which affords 
the operator a high degree of pregnostic 
success in determining whether a medical 


or surgical course is indicated. 


ALVIN D. YASUNA, MLD. 
New York, N. Y 


The fissure-in-ano may ovcupy any posi- 


tion in the circumference of the anal 
canal but its usual site is the posterior 
mid-line (Fig. 1). This elongated or slit- 
like 


rectal line and is associated with a pain 


uleer occurs at or below the ano- 


interval which is paroxysmas and is al- 


ways increased by the act of defecation 
followed by a pain-free interval ana a re- 
currence of the pain. Generally, this pain 
is the most definite 


symptom although 


variations in its intensity will be noted 


with different individuals. It has occa- 
sionally been described as a “burning” 
pain, probably due to the exposure of the 
nerve endings in and about the fissure.’:” 
A peculiarity of this pain is the associated 
intervening period during which the pa- 
tient is completely free of discomfort. This 
pain-free interval begins after the act of 
ends with the return of 


defecation and 


spasm of the external sphincter muscle. 
The severe pain associated with this 
pathology cannot be minimized and the 
physical incapacitation caused by it can- 
not be adequately described. The clonic 
of the 


pendent upon the extent and depth of the 


contraction muscle, which is de- 


fissure, determines the incidence of this 
pain which persists until the muscle has 
been exhausted and relaxation 


Any 


resurgence of this pain so that defeca- 


occurs. 


traumatic stimulation will cause a 
and 
coughing will There 
may be slight or minimal bleeding asso- 


tion, urination, or even sneezing 


initiate the pain. 
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ciated with the anal ulcer but generally 
this may not be sufficient to alarm the 
patient. The bleeding is usually bright 
red in color and is usually noticed on the 
tissue. 

The 


muscle spasm and the pain arises from 


close inter-relation between the 
the abundant nerve supply to this region. 
The nerve supply to the posterior anal 
canal is quite complicated and suggests 
the difficulty encountered in the success- 
ful cure of a posterior anal fissure or 
ulcer. The anal canal receives its innerva- 
of the 


pudendal 


the somatic portion 


through the 


tion from 


nervous system 
nerve. Before dividing into its two termi- 
nal branches, the pudendal usually gives 
off the inferior hemorrhoidal nerve. This 
nerve distributes to the external sphincter 
muscle, the modified skin lining of the 
anal canal, and a portion of the perineal 
area. According to Hiller,’ the external 
sphincter muscle receives innervation in 
each of its four quadrants. Morestin® de- 
scribes a filament derived from the fifth 


sacral and coccygeal nerves and distrib- 


ANTERIOR 


) 


1. Statistical incidence end ation of 


Fig. 
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POSTERIOR 68. 
4647 


10.86% 


uted to the posterior superficial surface 
of the external sphincter muscle, which is 
called the lesser sphincterian nerve. The 
posterior perineal area is supplied by 


branches derived from the dorsal nerve 
roots of the first, second, third and fourth 
sacral and the first coccygeal segments 
through the inferior hemorrhoidal nerve. 

The rich nerve supply to the anal canal 
accounts for its marked sensitivity and 
for the fact that 


usually associated with considerable pain. 


irritation to this area is 


The nerves supplying the lining of the 
anal canal also send branches to the ex- 
ternal sphincter and levator ani muscles. 
Thus, peripheral irritation is often fol- 
contraction of these 


lowed by a reflex 


muscles causing what is termed “sphince- 


ter spasm” or “sphincterismus.” 

By interrupting or blocking this muscte 
spasm, normal healing may be instituted, 
This interruption of muscle spasm may 
be accomplished by either surgical means 
(sphincterotomy) or medically, by the in 
jections of local anesthetic solutions. How- 
ever, because of the short duration ot 
the usual aqueous local anes- 
thetic agents, drugs that are 
with prolonged 


this 


longer-acting 
effect 
approach. 

The use of prolonged act- 


are preferred for 


ing local anesthetic solutions 
relief of 


for the sphincter- 
spasm associated with the 
fissure-in-ano, has been sug- 
gested by many  investiga- 


tors.2"*" However, the re- 


sults with these older methods 


have been generally disap- 

pointing and their use has 
heen summarized by Spear 

and Mabrey'® as “the avoid- 
ance of the hospital stay, 
rather than superior results, 


justifies the use of this method 
as against operation.” 
On the 


considerations for the 


basis of the theo- 
retical 
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management of this syndrome, the un- 
derlying rationale appears to be that of 
‘sphincterotomy,” thereby 
interrupting spasm. Thus, 
if effective could be 
achieved by either surgical or chemical 
should be the 


providing a 
the muscle 
sphincterotomy 


means, the end result 


Unfortunately, the clinical ex- 


same. 
perience with drugs suggested for this 


purpose was not satisfactory.'' The 
marked difference in the results reported, 
however, stimulated our interest, and a 
careful analytic review was made of the 
cases in which local infiltration of anes- 
thetics was performed. Almost uniformly, 
the cases in which failure of the injection 
of local anesthetic solutions to promote 
healing had occurred, had a formation of 
granulation tissue along the edges of the 


‘sentinel pile,” or 


‘ 


uleer; a formation of a 
an undermining and thickening of the fis- 
sure edges. Where local injection therapy 
had been successful this associated pathol- 
ogy was absent and the injections were 
adequate for these cases even when ex- 
posure of muscle fibers had occurred in 
some of the more advanced fissures. 
From this study, it was concluded that 
in order for the anesthetic approach to be 
effective the absence of granulation tissue. 
or a sentinel pile, or thickening of the 
fissure edges, is essential. This assumption 
was experimentally evaluated in a non- 
selected series of 20 consecutive cases of 
fissure-in-ano. A prolonged acting local 


anesthetic solution (Efocaine *) was in- 
jected by the technique described below 
and the results evaluated. Seven cases 
evidenced dramatic healing and 13 could 
be classed as fair to poor results. This 
latter group of 13 all evidenced varying 
degrees of the formation of granulation 
tissue, and thickened fissure edges, while 
This 


pathology was absent in the former series 


6 of this group had a sentinel pile. 


of 7 patients where the injection of the 
anesthetic solution caused healing of the 


fissure. These results established that the 


sugera & Co., Inc. New York 


medical approach via injection of local an- 
esthetic solution would be successful only 
in these cases where no secondary changes 
in the character of the lesion had oc- 
curred. The fissure-in-ano which had al- 
ready evidenced these secondary changes 
(the formation of granulation tissue, sen- 
tinel pile, etc.) would have a lesser degree 
of success via this method and surgery 
would be the method of choice with this 
group. 

We have now 
differentiation 
presenting 


this method of 
with a 
this syn- 
mind, 60 


patients presenting the fissure-in-ano as 


utilized 
prognostic wide 
group of patients 


drome. With this criterion in 
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Fig. 3. Illustrating the 


ch responded to 5 f Efocaine in § de 


wr 


the principal pathology were treated by 
the injection of Efocaine, in the manner 
described below. Fifty-four of these cases 
cleared up within one week following a 
single injection of approximately 3 cc. of 
this solution. Five patients required a 
second injection before remission of the 
lesion was effected and only one of the 
group required surgery and therefore may 
be classed as a failure of the injection 
therapy. 

Technique of Injection (Fig. 2) of 
Efocaine for fissure-in-ano or anal ulcer 
is based upon the premise that this pro- 
cedure places the fissure and undelying 
segment of the sphincter muscle at rest. 
By this method a “medical sphincter- 
otomy” is performed which permits the 
fissure to heal. 

We have found Efocaine to be the drug 
of choice for this procedure and if used 
in the manner described below, observing 
the proper precautions and dosage sched- 
ule, it will provide a safe and effective 
period of anesthesia lasting approximately 
2 weeks. We encountered no sloughs, 
abscesses nor other untoward reaction in 
our rather wide use of this agent. 

The anal region is thoroughly scrubbed 
with a surgical detergent and is painted 
with a suitable antiseptic (aqueous Meta- 


phen). A with 
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skin-wheal is created 


solution 


procaine hydrochloride approx 
imately 1 to 144 inches posterior to the 
outer the fissure. Care 
should be taken not to create the wheal 
too close to the lesion or in deranged tis- 


With the finger in the anal canal 


edge of anal 


sue. 
as a guide, a syringe fitted with a 2-inch. 
No. 22 needle and containing 3 cc. of 
Efocaine is inserted through the skin- 


wheal and advanced beneath the bed of 
the fissure into the body of the external 
sphincter. The pulp of the inserted finger 
should be used as a guide to locate the 
point of the needle as well as to prevent 
inadvertent penetration through the rectal 
One cc. of Efo- 
caine is injected as the needle is slowly 
withdrawn. That segment of the sphincter 
will be felt to relax immediately as the 
anesthetic solution blocks its innervation. 
The needle is not withdrawn through the 
but 1% of an inch 
before it 
again advanced at an angle of about 30 
degrees to the right of the original in- 
far as the sphincter 
of Efocaine is injected 


mucosa into the rectum. 


approximately 
reaches the external skin it is 


skin, 


again as 
One ce. 


jection, 
muscle. 
in a similar manner and the needle again 
withdrawn as above and reinserted at an 
angle of about 30 degrees to the left of 
The third ce. is 
the 


the first injection line. 
injected on withdrawal of 
which is then removed from the tissue and 


needle 


gentle massage in the direction of the 
sphincter muscle fiber is accomplished. 
While this technique of injection is 
relatively simple certain precautions must 
be carefully observed in order to avoid 
the possibility of 


tions. It should be emphasized that proper 


unpleasant complica- 
injection will afford simple, safe and ef 
fective local anesthesia. 

1. The area 
cleansed and treated with a reliable sur- 


must be serupulously 


gical antiseptic immediately prior to 1n- 


jection. Good aseptic injection tech- 
nique should be followed which precludes 
accidental contamination of the area by 


the hands of the operator. 
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2. The syringe and needle used for the 
Efocaine solution should be sterilized by 


autoclaving and preferably dry at the time 


of use. 
3. The insertion of the needle is made 

only under the guidance of the finger in 

the anal canal to prevent perforation and 

penetration of the rectal mucosa. 

should be 


while the needle is being withdrawn to 


4. Efocaine injected only 


prevent the solution from being forced 


into the tissues under and 


thereby 


pressure, 
disseminating along the tissue 
planes. Pooling should be meticulously 
avoided. 

5. The needle should be withdrawn up 
to approximately 44 inch of subcutaneous 


skin, thereby avoiding superficial place- 


| ustrating the with 


sphy by Dr J.M 


grarulatior 
This yn would rot respor 


ment of the solution. The injected solu- 
tion should be kept in the deeper sub- 
cutaneous and intramuscular tissue. There 
should be no bleb formation or swelling 
of the tissue after the injection. It should 
be remembered that this area is highly 
contaminated and that reinsertion of the 
needle after contact of perianal skin may 
result in infection along the lines of 
injection. 

The following cases illustrate typical 
results following proper injection therapy 
for the fissure-in-ano. They serve best to 
demonstrate what may be achieved under 
the usual office conditions by the injection 
technique for fissure-in-ano: 


Case |: 


wife complaining of rectal bleeding with 


G. E., 27-year-old white house- 


the edges of the ulceration. 


therapy 
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Fig. §. lilustrating anal fissure with granulation 
ve and entinel p Surgery ndicated 
bowel movements for about two weeks, 


associated with pain following the bowel 
movement. The blood was bright red and 
seen both on the tissue and on the stool. 
Patient had a normal spontaneous delivery 
two and one-half years prior to this epi- 
sode with no rectal complaints during her 
Her bowel 
ments have always been normal and regu- 


pregnancy or since. move- 
lar but now she is constipated and ex- 
presses a fear of defecation. 

Examination revealed an anal fissure in 
the left posterior angle of the anal orifice 
with slight bleeding on separation of the 
There was no granulation 


anal orifice. 


tissue or sentinel pile. Digital examina- 


tion revealed moderately severe sphinc- 


teric spasm and tenderness in the pos- 


terior anal canal. Sigmoidoscopic exami- 
nation was negative to 25 cms. 
Two ce. of Efocaine was injected pos- 


teriorly below and lateral to the fissure. 
The patient was advised to take a bulk- 
She 


later and all 


emulsifier for bowel regularity. was 


re-examined one week 


dence of the fissure was gone. There 


were no complaints of pain or bleeding 


and sphincteric tone was normal. Subse- 


quent examinations have been 
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normal. 


thirty-one-year-old 


Case ll: L. S., 
nurse complaining of rectal bleeding as- 
burning and sharp pain 


for about six 


sociated with 
movements 


The 


and was 


with bowel 
blood was bright 


both on the 


tissue and The 
pain lasted for about two to five minutes 


months duration. 


red in color seen 


in the water in the bowl. 


after defecation. There was an associated 
pruritis ani that was not worse at night. 
Examination revealed a post-anal ulcer 
that 
There was some slight granulation of the 
base of the ulcer but the edges were not 


(see 


was extremely tender to the touch. 


raised nor was there a sentinel pile 
Fig. 3). The sphincter tone was moder- 
ately spastic and there was tenderness in 
the posterior anal canal. Sigmoidoscopic 
examination to 25 


cept for a moderate spasm of the recto- 


cms. was negative ex- 
sigmoid junction. 

Arrangements had been made for 
but the pa- 


sur- 


gical excision of this ulcer, 
tient’s apprehension of surgery decided 
an attempt to treat this condition by other 
methods. Five cc. of Efocaine was in- 
jected posteriorly beneath and lateral to 
the She 


later at which 


was examined two days 


stated that 


ulcer. 


time she she 


wih 
— 
— 
Fig. 6. Illustrating fissure-in-eno with 
aista sentine wr ya f ‘ 
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had marked improvement. The ulcer had 
healed over and there was no sphincteric 
spasm. Three days later the ulcer had 
completely disappeared and the pruritis 
was markedly improved. Subsequent re- 


examinations revealed no recurrence of 
the ulcer or any symptoms, 

Case Ill: P. W., a forty-eight-year-old 
female storekeeper complaining of rectal 
weeks with only 


bleeding for several 


slight pain on defecation. The blood was 
bright red in color and was only seen on 
the tissue. There was a history of radi- 


ation menopause five years previously for 


Examination 
revealed moderately sized external skin 
tags with a deep post-anal fissure. There 
was no granulation tissue or sentinel pile. 
The sphincter was moderately spastic and 


a gynecological condition. 


no masses were felt. Sigmoidoscopic ex- 
amination to 20 cms. was negative. Three 
ce. of Efocaine was injected posteriorly 
in a fan-wise manner, beneath and lateral 
to the fissure. Examination one week later 
revealed no further complaints or bleed- 
ing, with the fissure completely healed. 
Subsequent examinations revealed no re- 
currence of the fissure or symptoms. 


Summary and Conclusion 


1. comparison of the various 
methods, both surgical and medical, of 
treating the condition known as fissure- 
in-ano has been made. The physiology of 
the pain syndrome of fissure-in-ano was 
reviewed, with particular emphasis on the 
nerve supply to the anal canal. 

2. The pathology of various stages of 
anal fissure was described and correlated 
to the prognostic significance. A criterion 
of prognosis was established in which 
granulation tissue at the edges of the 
fissure or a sentinel pile would preclude 


success in this form of therapy. 

3. The technique of injection of Efo- 
caine was described in detail with the 
precautions to prevent complications. The 
results of 80 cases of anal fissure were 
discussed, indicating the value of this 
form of therapy. Three illustrative cases 
are discussed in detail. 

4. lt is apparent from these experi- 
ences that an effective, safe and simple 
method of treating anal fissure has been 
accomplished with a new prognostic cri- 
terion to predetermine its success. 
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The problem of the treatment of anxiety 
and its manifold manifestations is not only 
the core of psychiatric practice, but the 
most important single issue in general 
medical practice. It is variously estimated 
that from 60 to 70 percent of all patients 
seen in private practice are suffering from 
difficulties either wholly or partially due 
to psychic causes. It accompanies all or- 
ganic disorders to a greater or lesser de- 
gree, since anxiety reflects the individual's 
concern with his own personal integrity, 
physical or mental. Every therapeutic 
program must take into account the pres- 
ence of anxiety and the necessity for deal- 
ing with it. The treatment of anxiety is 
based on an understanding of its role and 
function in the life of an individual. 
Anxiety occurs in response to a threat 
to the integrity of the individual, whether 
the threat is against the psyche or the 
soma. The patient describes this threat 
in terms of feeling uncertain, uneasy, un- 
sure, tense, and insecure. These uncer- 
tain, uneasy feelings may be present even 
though no obvious reason can account for 
them. Insecurity is the pervading emo- 
tional tone of the times and as such in- 
fluences all of us. With the advent of some 
organic disorder part of this anxiety can 
be discharged in the somatic symptom. 
However, the organic disorder itself he- 
comes an additional concern, an additional 
source of insecurity in an already fright- 


Thus anxiety produces 


ened individual. 
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Therapy of Anxiety 


in General Practice 


LEON SALZMAN, M.D." 


Washinaton, D. ¢ 


a vicious circle which increases the anxie- 


ties present in the individual. 


Although its may be more 


apparent in the psychic disorders, where 


presence 


it occupies the forefront of the illness, it 
is also present in the organic disorders. 
The organic disorder may be the occasion 
for increased concern about one’s future 
and this anxiety accentuates the pathology 
The anxiety which accompanies organic 
disorders may not be directly expressed 
by the patient, but is communicated by 
the patient’s attitude towards the doctor 
Thus, some patients are 
they 


or his illness. 


particularly irritable when are ill 
while others become frightened and exag- 
geratedly dependent and passive. These 


attitudes are often reflections of the 
anxiety which pervades the physical ill- 
ness, 

Anxiety serves the function of protect- 
ing the individual from threats or sup- 
posed threats against his psychic integra- 
total 


tion and consequently against his 


self. When we separate psyche and soma 
in this way, we only identify it more 
easily. In actual practice the threat is 


felt as operating to the detriment of the 
total organism regardless of whether it 
arises from organic or functional causes, 
As a consequence of feeling endangered, 
the patient becomes anxious, tense, un 


n addition, he displays the physio 
In addit he displ the pl 


easy. 
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logical changes so characteristic of anxi- 
ety, such as insomnia, anorexia, vague 
aches, epigastric discomfort. Often the 
feeling of threat is expressed in terms of 
fear of impending doom. 

It is not my purpose to explore the 
problem of anxiety as the psychiatrist 
might deal with it. He attempts an in- 
tensive exploration of the patient's life in 
order to discover the origins and the 
sources of the existing anxiety. Psycho- 
therapy is designed to discover the basic 
causes of the anxiety and the defenses 
which the patient uses to avoid experienc- 
ing the anxiety. This often requires a 
very prolonged and intensive study of how 
the patient deals with himself and other 
human beings. It involves a detailed un- 
derstanding of how he has come to be the 
kind of person he is, and why he behaves 
and reacts in the ways that he does. In 
this way, the psychiatrist and the patient 
come to understand the anxieties and the 
techniques the patient uses in dealing with 
these anxieties. 

In general practice, on the other hand. 
such intensive treatment is not possible. 
However, the anxiety must be dealt with. 
and it becomes necessary for the general 
practitioner to develop some techniques 
for dealing with it. It is neither feasible 
nor desirable that all manifestations of 
anxiety, whether major or minor, be re- 
ferred to the psychiatrist for treatment. 
When the general practitioner notices that 
the anxiety is increasing, or that it is ac- 
companied by depression which incapaci- 
tates the patient and interferes with his 
ability to carry out his routine activities, 
he should then make the referral to the 
psychiatrist. In doubtful cases, it is usu- 
ally advisable to secure a consultation 
with a psychiatrist in order to get an 
evaluation of the patient's situation. This 
is particularly important when depression 
occurs with suicidal ideas. There remains, 
however, the majority of patients that 
must be treated by the general practi- 
tioner. These display minimal anxiety 


with or without accompanying organic 
disturbance. 

It is often correctly said that the com- 
petent physician is one who has an aware- 
ness of the emotional needs of his patients 
and thus, either wittingly or unwittingly, 
carries out good psychiatric techniques. 
He treats more than disordered physi- 
ology: he treats an individual human 
being as a complete entity. A patient, 
when ill, is part disordered physiology and 
part an anxious, uncertain, frightened in- 
dividual, with considerable anxiety. The 
anxiety phenomenon with its physiological 
accompaniments of tension, restlessness, 
irritability, uneasiness, rapid pulse, sweat- 
ing, aerophagy, epigastric discomfort, and 
diarrhoea, occupies the forefront of pa- 
tients’ problems. This confusing array of 
symptoms presents the practitioner with 
great diagnostic difficulties and therapeu- 
tic problems. In addition to the more 
commonly noted anxiety responses, the 
gastro-intestinal system most frequently 
reflects the tension state in terms of vom- 
iting, butterflies, belching, loss of appe- 
tite, hyperactive peristalsis, diarrhoea, and 
a generalized abdominal uneasiness. 

What are the tools or techniques for 
dealing with this problem? A complete 
and thorough professional investigation of 
the patient’s complaints is the best and 
most effective means of alleviating the pa- 
tient’s anxiety. The patient comes for 
expert help in order to discover the cause 
of his discomforts, or disordered function- 
ing. A sympathetic, craftsmanlike ap- 
proach can go a long way towards reassur- 
ing him and convincing him that he is in 
competent hands and that his difficulties 
will be respectfully dealt with. In this 
way, one great source of his anxiety—his 
uncertainty about his physical well being 
is alleviated. Any stress on the somatic 
aspects of the patient’s illness should be 
avoided as well as underplaying its role 
in the total illness. A thorough investi- 
gation should include a brief but cogent 
review of the major aspects of the pa- 
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tient’s current living, as well as a physical 
examination. Potential areas of anxiety, 
uneasiness, or concern should be further 
investigated at the outset or during the 
course of therapy. Artificial reassurance, 
such as telling the patient that all is well, 
or that he has nothing to worry about, can 
be tricky and even dangerous. The ex- 
aggeration of the patient’s problems, in 
order to emphasize the need for cooper- 
ation in the therapeutic program can be 
The 
practitioner must develop skill in empha- 
sizing the actual state of affairs without 
unduly agitating or prematurely pacifying 
his patient. The whole problem of arti- 
ficial reassurance (as opposed to true re- 
competent 


productive of even greater anxiety. 


assurance which comes from 
professional care) is of such a delicate 
nature that on the whole it would be wise 
for the general practitioner to avoid it 
whenever possible. Exaggerated promises 
of magical cures, or a minimizing of the 
difficulty ; usually designed to 
stimulate 
often result in creating the opposite effect. 
In addition to a competent examination, 
the recognize the 
anxiety which the patient has. This in- 
discussing it 


actions 


optimism or well being: too 


physician must also 


volves facing it directly, 
openly with the patient, and attempting 
The phy- 
fre- 


to explore some of the sources, 
that 
quently accompanies organic illness and 


sician must be aware anxiety 
is not simply a device to secure attention 
or sympathy, or to torment the physician 
and increase his therapeutic difficulties. 
A frank discussion of its presence and role 
in a person’s life encourages patient par- 
ticipation in an effort to uncover its role 
in the illness. 

In addition, certain sedative drugs are 
extremely useful in establishing and main- 
taining and controlling minor 
anxiety states. 
drugs which act upon the central nervous 


rapport 
In my experience, sedative 


system alone are not nearly as valuable 
as those which have a combined action on 
the gastro-intestinal tract as well as the 
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central nervous system. In selecting such 


a gastro-intestinal relaxant, it is impor- 
tant to get a preparation which would 
offer atropine action without atropine side 
effects, and which could be used with 
safety when administered over long pe- 
riods of time. 

Mesopin (NNR) (homatropine methy!- 
bromide) meets these requirements. The 
usual dose is 2.5 to 5 mgm, as often as 
three times daily In addi- 


tion, mesopin is combined with phenobar- 


before meals. 


bital when selective gastro-intestinal re 
laxation is not required and central seda 
tion as well as gastro-intestinal relaxation 
Gratifying results can often 
There is 


is desired. 
be seen shortly after treatment. 
a marked reduction of gastro-intestinal 
spasm as well as relief from tension. 
Drugs are widely used by the physician 
in general practice to alleviate anxiety, or 
to deal with some of the incapacitating 
effects of depressions. In psychiatric prac- 
tice, they are often used as adjuvants to 
psychotherapy. At times anxiety may be 
so severe as to impair the psychothera- 
peutic process. Sedation becomes neces- 
sary to enable the patient to function and 
participate in the therapeutic endeavor. 
The sedatives ameliorate the somatic ef- 
fects of the anxiety and enable the search 
for the causes of the anxiety to continue. 
In the depressed states, stimulants of the 
amphetamine type are often very useful, 
In these the 
maintain a higher metabolism, permitting 
using drugs 


cases, stimulants serve to 
the patient to function. In 
designed to serve the purpose of stimu- 
lating the central nervous system, such as 
Norodin, or other amphetamines, it is im- 
portant to distinguish between depression 
with apathy, and indifference, and anxiety, 
In the 


with its tense, restless uneasiness. 


former, the stimulant may serve es- 


sential purpose, while in the latter, it only 
adds fuel to the fire. If the physician in 
general practice has doubts about his 
diagnosis in this regard, the effects of the 


drug used will soon make the diagnosis 
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Depression and anxiety often look 
The patients are tense, 


clear. 
very much alike. 
restless, and complaining of vague dis- 
In both cases, there are somatic 
down” 


comforts. 
complaints with generalized “let 
However, in the depressed states 
“slowed 


feeling. 
the patients are often mute or 
down” to a point where the reduction in 
their activity, speech, and behavior is no- 
ticeable to others. They many 
self-derogatory ideas and at times, suicidal 


express 
wishes. Anxiety usually manifests itself 
in hyperactivity and jittery 
Stimulants may be useful to the depressed 
patient, but will only increase the hyper- 


restlessness. 


activity in the anxious patients. 

Some drugs attempt to deal with both 
these symptoms (depression and anxiety) 
by combining the sedative with the stimu- 
lant. However, more often than not, in 
the attempt to do both jobs, the drug does 
neither one well. One effect is often most 
apparent and too often, it is the undesired 
one. 

The following case illustrates the value 
of the use of a drug such as Mesopin. A 
patient had a severe compulsion neurosis 
with an endless variety of somatic com- 
These included skin eruptions 
and His 


gastro-intestinal symptoms were particu- 


plaints. 


gastro-intestinal dysfunction. 


larly disabling and often made psycho- 
therapy either difficult or impossible. This 
situation had persisted for some time, and 
it became clear that medication was neces- 
sary in order to reduce the anxiety to the 
point where psychotherapy could be car- 


His typical anxiety reaction was 
abdominal 


ried out. 
accompanied by nausea, 
cramps, and occasional vomiting. Mesopin 
with phenobarbital reduced the gastro- 
intestinal tension sufficiently to permit our 
work to proceed. After a short time, the 
drug could be discontinued, to be used 
only when severe, incapacitating anxiety 
attacks occurred. 

I have noted that in the case of patients 
who exhibit the manifestations of colitis, 
and especially in peptic ulcer, the drug 
plays a rational and indispensable thera- 
peutic role. The use of this drug as an 
adjuvant in the therapy of such patients 
has enabled psychotherapy to proceed. 
While the focus of the patient remained 
upon his somatic complaint, little explora- 
tion could be done with regard to his psy- 
chological state. When, in cooperation 
with the internist, the patients were re- 
ceiving Mesopin, our work could proceed 
along the lines of demonstrating the rela- 
tionship between his symptomatology and 


his emotional problems. 


Summary 


For the physician in general practice 
who has neither the time nor the training 
to carry out psychotherapeutic investiga- 
tions, some relief of the distressing ten- 
sion and anxiety in his patients is im- 
perative. However, it must be recognized 
that this approach will relieve the anxiety 
only momentarily, and will not solve it. 
Dealing with the underlying pathology is 
the only rational approach, whether the 
pathology is physiological or psycho- 
logical. The treatment of anxiety involves 


dealing with the symptomatology and 
attempting to explore the underlying 
problems that produce it. In many in- 
stances, this is well within the scope of 
the general practitioner. Drugs can only 
act as adjuvants to therapy and it is the 
physician’s responsibility to render the 
patient independent of drugs as soon as 
is medically expedient. This is facilitated 
by taking immediate steps to explore and 
uncover the causes of the anxiety. 
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Carbohydrate Solution} 


Nausea and vomiting are among the 
principal disorders which may interrupt 
normal working routine. The industrial 
physician who must treat these disturb- 
ances recognizes the need for therapy that 
is easily administered, quickly effective in 
the majority of cases, and free from un- 
toward reactions. 

Suggested methods for controlling nau- 
sea and vomiting have been as varied as 
the conditions which may be responsible 
When the organic 
factors, such as peptic ulcer, brain tumor, 


for their occurrence. 


etc., are involved, it is essential to remove 
the cause to ensure relief. Most cases of 
vomiting, however, are the result of a 
functional derangement.' 

In selecting a therapeutic method for 
dealing with nausea and vomiting of func- 
tional origin, in industry, we became in- 
terested in a number of recent investiga- 
both 
mental, in which a phosphorated carbo- 


clinical and experi- 


hydrate solution, administered orally, 


was reported to terminate or control 
emesis without inducing unpleasant side- 
effects, usually with the first few doses. 
Since it contains no antihistaminics, bar- 
biturates, narcotics or stimulants, it has 


been administered safely to patients of all 
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Vomiting 


Evaluation of an Orally Administered Phosphorated 


Nausea 
and 


HARRY E. TEBROCK, M.D.* 
Salem, Ma 

MARTIN M. FISHER, M.D.** 

New Y N.Y 


i 
re 


age groups without loss of time from work. 
effect of 
rabbit 


Preliminary studies! of the 


this 


intestinal muscle strips, including sections 


solution on isolated gastro- 


of the pars pylorica, had shown a sus- 
tained reduction in contraction rate with- 
tone, and with a 


out complete loss of 


marked reduction in amplitude. The re- 
sults suggested that changes in pH might 


play an important part in the effect ob- 


tained. Subsequent studies*** con- 
firmed this hypothesis. 
Recently, kymographic studies * of rab- 


bit jejunum contractions have shown that 
phosphorated carbohydrate solution quick- 
ly relaxes gastro-intestinal smooth muscle 
and reduces the rate and amplitude of 
contractions in direct ratio to the quan- 
tity used. 
effect on the smooth muscle involved in 


There appears to be a direct 
the vomiting mechanism. It may correct 
a defect in carbohydrate metabolism 

In a series of 172 cases of epidemic 
vomiting occurring in children, Bradley ' 
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reported a favorable response to treatment 
with this physiologic approach in every 
case; vomiting frequently ceased after a 
single dose of 1 to 3 teaspoonfuls. The 
dose could be repeated every 15 minutes 
where required. 

The phosphorated carbohydrate solution 
reduce elevated blood sugar 
It was suggested that the medi- 
cellular 


acted to 
levels." 
cation is effective in restoring 
utilization of carbohydrate by repairing a 
defect in the continuity of carbohydrate 
metabolism. This requires the use of a 
phosphoric compound under optimal hy- 
drogen-ion concentrations necessary for 
zymogen activation. 

Clinical work by Crunden and Davis * ® 
indicated that a phosphorated carbohy- 
drate solution was a valuable new thera- 
peutic resource in the management of 
nausea of early pregnancy. In their 
study, 123 patients received such therapy 
while a placebo of like appearance and 
taste was given to 122 controls. The phos- 
phorated carbohydrate solution brought 
about complete cessation of symptoms in 
28.4 percent of cases with a significant 
reduction in the severity or frequency of 
a total of 78.8 


response. 


symptoms in 50.4 percent 
percent manifesting favorable 
With the placebo in contrast, 14.8 percent 
of patients exhibited “some improvement” 
while only 1 patient showed “marked im- 
provement.” The test usually 
brought relief within the first 24 hours or 
within two days at the latest. We were 
its effect 
We were 


solution 


interested to ascertain in one 
hour with four repeated doses. 
attracted by the authors’ conclusion that 
a phosphorated carbohydrate solution has 
a definite place among the various medi- 
cations commonly employed in the control 
of nausea and vomiting of early pregnancy 

a functional disorder. They noted some 
of its advantages are freedom from side- 
effects, safety, lack of depression, and 
low cost. 


Clinical Material and Procedure 
Using the double blindfold method—in 
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which neither the physician nor the pa- 
tient knows whether the medication or 
placebo has been taken until after the 
results have been recorded—we adminis- 
tered, over a seven-month period, an oral 
phosphorated carbohydrate solution and/ 
or a placebo to a total of 110 patients 
suffering from nausea and vomiting due 


to a variety of causes. One group con- 


sisted of office and hospital patients with 
functional disease (73 patients) while the 
other group consisted of 37 office and hos- 


pital patients with organic disease. For 
purposes of control, 45 patients received 
a placebo; of these 8 were in the “fune- 
tional” group and 37 in the “organic.” 
The phosphorated carbohydrate solution 
was always given undiluted, and no fluids 
were allowed between doses, or for at least 
15 minutes after the last dose. When pa- 
tients failed to respond to four repeated 
doses of placebo or drug (2 tablespoon- 
fuls every 15 minutes) in one hour, the 
drug was discontinued and the result re- 
ported as “no relief.” Patients who failed 
to respond to the placebo were given the 
phosphorated carbohydrate solution. 
Patients with organic disease with nau- 


sea and vomiting included the following: 
metastatic carcinoma of the stomach, 15; 
pulmonary infarct, 
bilateral adrena- 


radiation sickness, 3; 
3; thrombophlebitis, 5; 
lectomy with persistent hypertension, 1: 
acute gastritis, 5; cancer of the breast, 1; 
gallbladder disease, 2; diabetes, 1; heart 
block, 1. 

Organic disease was ruled out in the 
functional group by diagnostic tests such 
as x-rays and fluoroscopy of the gastro- 
intestinal tract and biliary ways, gastric 
analyses and blood, liver and pancreatic 
tests. The functional group with nausea 
and vomiting included the following syn- 
dromes: pregnancy, 3; anxiety state, 37: 
asthma, 10; cancerophobia, 11; constipa- 
tion in the aged, 5; motion sickness, 5; 


migraine, 2. 


There 


among the 37 organic cases; and 24 males 


were 17 males and 20 females 
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and 49 females in the functional classifica- 


tion. Every decade age group was in- 
cluded; with only 5 patients under 20 
years old. 


Vomiting was graded numerically in 
four classes, in the order of increasing 
severity and frequency, as listed in 
Chart 1. 

Most of the cases of vomiting in the 
functional group were of the I++ or II+ 
grade of severity. The three pregnant 
women had II+- vomiting; all of the pa- 
tients with anxiety, asthma, or cancero- 
phobia showed I+ or II1+- severity. In 
the motion sickness group of functional 
cases, there were 2 patients with IV-+ 
severity, 1 with III4- and 2 with II+. 

Response to the phosphorated carbohy- 
drate solution and to the placebo, re- 
spectively, was evaluated as shown in 
Chart 2. 

Clinical Results (Chart 3) In two 
of the 6 functional cases which did not 
respond to the placebo, the phosphorated 
carbohydrate solution afforded relief of 
grade I and II order, respectively. 

In the organic group, 34 cases showed 
little or no response to the phosphorated 
carbohydrate solution, while 3 patients 


Chart 1 


.one or two attacks of vomit 
ing, able to retain some 
fluids, no dehydration or 
weight loss, able to carry on 
normal work activities. 


GRADE | 


GRADE I! .vomiting daily for one week, 
able to retain some foods, 
no dehydration or weight 


loss, able to work. 


vomiting for more than one 
week, dehydration and 
weight loss, some loss of 
time from work, ambulatory. 


GRADE II! 


GRADE IV . 


vomiting for more than one 
week, anorexia, acidosis, de- 
hydration, confined to 


bed. 
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obtained some relief. It is apparent that, 
in general, no improvement may be ex- 
pected with the preparation in organic 
conditions. In the same 37 cases, no im- 
provement was noted with the placebo. 
Discussion In evaluating the effec- 
tiveness of oral phosphorated carbohy- 
drate therapy, it is interesting to note 


the severity of various conditions in rela- 


Chart 2 Response 


1. Marked relief—complete relief of nau 
sea and vomiting with four repeated 
dosages. 

ll. Some relief with 4 repeated dose 


vomiting n 


lessening of nausea and 
mplete 


amount or frequency without « 


reliet 


Ill. Little or no relief with 4 repeated doses 


tion to their response to treatment with 
this physiologic method. 

Pregnancy: All cases showed II-+- se- 
verity before prescription; the response 
was uniformly good after prescription. 
Although this is not a sufficiently large 
series from which to draw conclusions, it 
nevertheless accords with the favorable 
results previously reported by Crunden 
and Davis. 

Anxiety: Five of the 8 patients who re- 
sponded with marked relief after pre- 
severity, 3 showed I+ 
Eight of the 12 pa- 


relief 


scription had II+ 
before treatment. 
tients who responded with some 
after prescription had II-+ severity, 4 
were I+ 

Asthma: Three patients with I+. se- 
verity responded with some relief after 


showing 


before prescription. 


prescription, while two others 


similar response had II-+- severity before 


prescription; the 1 patient showing 
marked relief had a similar degree of 
vomiting before treatment. 


Motion Sickness: Of the 5 patients with 
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Chart 3 


No. of 
Vomiting With 


Pregnanacy 3 3 
Anxiety 35 8 
Asthma 10 ! 
Cancerophobia 
Constipation 5 
Motion Six kness 5 I 
Migraine 2 


Total Relief Observed in Functional Case 


THE RESPONSE TO ORALLY ADMINISTERED PHOSPHORATED CARBOHYDRATE 
SOLUTION IN FUNCTIONAL CASES 


Cases Treated Marked Relief 


Yo Relief 


100 
55 
60 
27 
20 
80 

0 
52 


Some Relief No Relief 


No. of 
Vomiting With 


Anxiety 2 


THE RESPONSE TO PLACEBO IN FUNCTIONAL CASES 
Cases Treated Marked Relief 


No Relief % Relief 
6 25 


Some Relief 


motion sickness, the phosphorated carbo- 
hydrate solution gave marked relief in a 
IV-t- case, some relief in 1 case each ol 
and IV-+ severity, and case 
of Il+ severity showed no response. The 
phosphorated carbohydrate solution ap- 


peared to be effective in the limited num- 


per of cases of motion sickness. 


It is apparent from the findings that 
this oral phosphorated carbohydrate solu- 
tion exhibits therapeutic promise in nau 
sea and vomiting of nonorganic origin. 
particularly the nausea of early preg- 
nancy. In the vomiting cases with anxiety, 
57 percent responded with improvement 
or cessation of symptoms. Patients ac- 
cepted the medication most readily when 


it had first been chilled in the refrigerator. 


Summary 


1. The clinical and experimental back- 
ground of a phosphorated carbohydrate 
solution in the treatment of nausea and 
vomiting is summarized. It reduces the 
rate of contraction and amplitude in di- 
rect proportion to the amount of solution 
used. It has been suggested that the 


phosphorated carbohydrate solution serves 
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to correct a defect in the metabolism of 
carbohydrates, often deranged in the vom- 
iting patient. 

2. A phosphorated carbohydrate solu- 
tion was administered orally in 108 cases 
of nausea and vomiting of which 71 were 
of functional origin. It was given in doses 
of 2 tablepsoonfuls every 15 minutes for 
four doses. It was also used in 37 cases 
of nausea and vomiting with organic com- 
plications. A placebo was administered 
in 8 cases of anxiety with vomiting and 
also in the 37 “organic” cases, for a total 
of 45 cases. The double blindfold technic 
was employed throughout the study, 
wherein neither the patient nor the doctor 
was aware of whether placebo or medica- 
tion was being administered. All cases 
were graded as to severity of condition 
from grade I to IV severity and the de- 
gree of relief as marked relief, some re- 
lief, and no relief. 

3. In the 3 cases of nausea of early 
pregnancy, relief was complete, with no 
recurrences. In vomiting with anxiety, 
relief was obtained in 57 percent of 35 
in 5 cases of motion sickness, 4 
were The 
sponded neither to the phosphorated car- 


Cases; 


relieved. organic cases re- 


bohydrate solution nor the placebo. The 
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latter was effective in 2 of the 8 anxiety 
cases. The phosphorated carbohydrate 
solution proved effective in 2 of the 6 
anxiety cases which had failed to respond 


1. An oral phosphorated carbohydrate 
solution was found to be a safe physio- 
logic means of treating nausea and vomit- 
ing of nonorganic origin. The failure to 
obtain relief in 91.9 percent of organic 
eases with vomiting after administering 
phosphorated carbohydrate solution sug- 
gests the need for further diagnostic study 
in all cases that do not respond in one 
hour. 

2. The safety, simplicity, economy, and 
the relatively short period needed for its 
evaluation in any given case render it 


38:41, 195) 
Schoo! Med. Univ 


nmu on 
20:71 (No. 20) 1952 
Crunden, A. B., Jr. and Davis, W. A., Am. J 
3 


Conclusions 


References 


to the placebo. In all 71 cases of vomit- 
ing of functional origin, 52 percent mani- 
fested some form of relief with a phos- 
phorated carbohydrate solution. 


particularly suitable for industrial dis- 
pensary practice, as well as for office or 
hospital use. No untoward side-effects 
have been noted. 

3. Although our over-all results in 
functional vomiting are less favorable 
than those of other observers, the re- 
sponses obtained warrant further clinical 
trials, particularly in the nausea and 


vomiting of early pregnancy and motion 
sickness, to confirm the value of an orally 
administered phosphorated carbohydrate 
solution. 
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CLINICAL NOTES 


There are a few diseases which are clas- 


sified as hereditary. Yet in the course 


of their professional life many men of 
medicine find that a disease may occur in 
one or more generations of the same fam- 
ily. My own experience has witnessed 
three instances in which thyroid diseases 
have appeared in two mothers and daugh- 
ters and three sisters of another family 
group. 

It cannot be stated that thyroid disease 
is inherited; this would be an erroneous 
dictum. Rather it may be said that the 
diathesis of thyroid disease may be an in- 
herited weakness in some families. Sec- 
ondly, it may be emphasized that all those 
circumstantial factors which play a part 
in causing hyperthyroidism may influence 
all members of a family living under the 
same roof. By this statement is meant 
that if a nervous temperament results from 
an unhappy family life or environment, it 
is reasonable to assume that more than one 
member of the family will fall victim to 
psychic trauma. Furthermore, if iodine 
is absent in the family diet, the lack of 
result in a 


this essential element 


goiter in more than one family member. 


may 


Irrespective of the cause de facto one 
does encounter thyroid disease in several 
members of a family. In this article I 


should like to report three instances of 


Familial 
Thyroid 


Disease 


BERNARD J. FICARRA, M.D. 
Brooklyn, N. Y. 


familial thyroid disease in three different 
families. 

In each family group the pathology 
was the same: however, three different 
classes of thyroid disorders are recorded 

one from each family. 

Family Number One = The first pa- 
tient was a 75-year-old housewife who had 
more than 
symptoms. 


enlargement for 
toxic 


a_ thyroid 


twenty years without 
However, sudden enlargement of the gland 
over a period of six months resulted in 
The trachea 
was compressed by the massive thyroid 
gland resulting in a “wheezing” type of 
respiration. Following an adequate pre- 


operative regimen a total thyroidectomy 


respiratory embarrassment. 


and an elective tracheotomy were per- 
The histological diagnosis was 
adenocarcinoma. Postoperative 
radiation was administered. She 
for three years after the administration of 


formed. 
papillary 
lived 


radiation therapy. 

During this two year postoperative pe- 
riod the patient’s 40-year-old daughter was 
seen as an office patient because of thyroid 
enlargement. She had a large adenoma 
of the right lobe without any toxic symp- 
toms. An operation was performed which 
consisted in a total thyroidectomy. Patho- 


Suraery, Roslyn Park 
Island. 


From the Department of 
Hospital, Roslyn Heights Long 
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logic examination indicated the presence 


of adenocarcinoma. Radioactive iodine 
and radiation therapy were given. The 
patient refused to have a radical neck 


She was well four years after 
surgery. The patient moved to another 
state so that no follow-up was possible 


dissection. 


after the fourth year. 
Family Number Two Mrs. M., a 


56-year-old housewife, had a bilateral en- 


largement of the thyroid gland dating 
back to her first pregnancy. This was 
a non-toxic gland. She desired surgery 


because she was informed that the nodu- 
lar masses might become malignant. She 
was operated upon without any complica- 
The pathologic report was adeno- 
The postoperative 
During the post- 
the 


accompanied by her 


tion. 
matous colloid goiter. 
course was uneventful. 


period patient 


operative follow-up 
to my office 
The daughter was 25 years of 
age and had moderate bilateral enlarge- 
ment of the thyreid gland. Her B.M.R. 


10. She was prepared for surgery, 


came 
daughter. 


was 
(Organidin ten minims T.LD. for two 
weeks); was operated upon and had an 


uneventful recovery. The pathologic di- 
agnosis was adenomatous goiter. 

Family Number Three A colleague 
sent his sister to the hospital for an evalu- 
ation of toxic thyroid symptoms. She was 
40 years of age and presented all the clas- 
sical manifestations of severe hyperthy- 
roidism. The B.M.R. was +-40. She was 
propylthiouracil plus Organidin 
which she took at 
She 


given 
simultaneously 
for a little over a month. 


home 
was then 


rehospitalized and a thyroidectomy per- 
formed. The pathologic diagnosis was 
primary hyperthyroidism (Graves’ dis- 
ease). Several months following oper- 


ation this patient returned to my office 
with her two younger sisters (aged 35 
and 30). Both had primary hyperthy- 
roidism with an elevated B.M.R. (+30 
Both were prepared for sur- 


and +25) 
gery and both were operated upon at a 


The 


weekly interval between patients. 
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diagnosis was similar in all three sisters, 
namely, primary hyperthyroidism. 
Discussion Herein are presented three 
family histories in which the same type 
of thyroid pathology was found in two or 
more family. Al- 
though it is not postulated that thyroid 
evidence 


members of the same 


disease is inherited, nevertheless, 


is offered in support of the belief that it 


Figure 1. Photomicrograph showing papillary 
adenocarcinoma of the thyroid gland. This type 
of carcinoma is one of the frequently encour 


tered ma gnant thyr d tumor 


may run in families. This familial ten- 
dency the belief that 
those etiological factors stimulating thy- 
Whether 


evaluated 


supports perhaps 


roid disease may be inherited. 


or not this is true can only be 
by additional case studies in which several 
members of the the 


same thyroid pathology. 


same family have 


Summary 


1. Thought is given to the occurrence 
of thyroid disease in the same family. 
2. All the patients reported in three 
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different families were women. ported were: thyroid cancer, non-toxie 
3. It is postulated that thyroid disease adenomatous goiter and primary hyper- 
is not inherited, but the diathesis may be thyroidism or Graves’ disease. 
a familial trait. 
4. The pathology seen in the cases re- 567 First Street 


Clini-Clipping 


PA) 


BILIRUBINATE 
BILIRUBIN PARTICLES 


Schematic drawing showing radial structure of the polygonal liver cells around the central vein. 
Between the anastomosing cords of cells which surround the bile canaliculus lie the wide sinusoids 
which carry mixed blood from the hepatic artery and portal vein to the central vein. 
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New York University-Bellevue Medical Center Post 


Clinico-Pathological 
Conferences 


Graduate Medical School, Department Of Medicine at 


H. S., a 67-year-old white male, was 
first admitted to B.H. (4th Surgery) on 
June 14, 1949, with the chief complaints 
of constipation of 5 weeks duration, blood 
per rectum of 2 weeks duration, tenesmus 
and weight loss of some 10 pounds for a 
similar period. 

In 1935 the patient had a subtotal gas- 
trectomy at Mt. Sinai Hospital for a carci- 
noma of the stemach. Following oper- 
ation, radiation therapy was administered 
at B.H., and for many years the patient 
was followed by the Radiation Therapy 
Department. Numerous x-ray studies of 
the upper part of the G.I. tract were done 
and were reported as negative. He appar- 
ently did well except for a myocardial in- 
farction sustained in 1947, necessitating 
7 weeks of hospitalization at St. Vincent's 
Hospital. Five weeks before admission 
the patient developed constipation whereas 
before that he always had regular bowel 
movements. This continued and became 
more severe. Tenesmus, and pencil-like 
stools were noticed, anorexia developed 
and weight loss supervened. Two weeks 
P.T.A. the patient passed a considerable 
amount of gross blood per rectum. This 
continued sporadically for the next 10 
days and the patient was first admitted to 
the hospital. 

Pertinent findings on that first admis- 


(Vol. 82, No. 4) APRIL 1954 


Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT H. S. 


was 
There 


sion included the following. 

afebrile and the BP was 122/80. 
were no palpable lymph nodes, the heart, 
examination were 
On rectal ex 


lungs and abdominal 
also within normal limits. 
amination a hard, fixed annular mass was 
felt four inches above the anal orifice. The 
lumen of the markedly 


stricted and gross blood was on the ex 


bowel was 
amining finger. 
Protosigmoidoscopy visualized a cir 
cular constriction of the lower end of the 
rectum without mucosal ulceration and a 
biopsy was taken. Barium study of the 
colon revealed an area of narrowing at the 
rectosigmoid junction “strongly suggestive 
of infiltrative pathology”. An upper G.1. 
series was negative except for evidence of 
a gastroenterostomy. A_ urinalysis was 
negative and a complete blood count was 
within normal limits. The A/G ratio was 
3.16/2.65. A roentgenogram of the chest 
revealed 
one notably at the right apex 
was elongated and tortuous but there was 


numerous areas of calcification, 
The aorta 


no evidence of pulmonary infiltration 


the 


was performed on 


laparotomy 
%h H.D. A large tumor mass was found 
encircling the rectum adherent anteriorly 
to the posterior wall of the urinary blad 
implants in the 


der. Local metastatic 


pouch of Douglas were noted. A palliative 
279 


| 


abdominoperineal resection was done. 
Post-operatively the patient did well ex- 
cept for a bout of pneumonia which re- 
sponded to penicillin. He was discharged 
on 7/18/49. 

For the next four months the patient 
felt well. However, he redeveloped ano- 
rexia and began to lose weight rapidly. 
He was also bothered by a cough and 
occasional pleuritic-like pain in the chest. 
Two weeks prior to the second admission 
a painful nodule developed in the perineal 
incision. For the week before admission 
the patient became weak and stuporous. 
He passed very cloudy urine but his co- 
lostomy functioned properly. Finally he 
became extremely weak and agreed to re- 
enter B.H. (4th Surgery), which he did 
on 2/6/50. 

On admission the pulse was 84, the 
respirations were 26 per minute, the blood 
pressure 100/70, and the temperature was 
97.6. The patient was obviously extremely 
ill, was emaciated, disoriented and he 
coughed almost continuously. A 
odor was noted on his breath. Examina- 


tion of the head, neck and heart was un- 


uremic 


changed. On percussion over the lung 
bases posteriorly, dullness was elicited. 
In the same area, breath sounds were di- 
minished and many coarse rales were 
heard. Breath sounds over the right apex 
posteriorly were coarse but no rubs were 
heard. A large epigastric mass 
which moved with respiration was noted. 


very 


In contour, this mass was irregular and it 
was apparently non-tender. The LLOQ co- 
lostomy was explored digitally and was 
functioning well. A 1 cm. hard mass was 
found in the left perineum just below the 
gluteal fold. 

The patient was obviously terminal and 
therapy mainly supportive. The 
uremic breath odor continued and the pa- 
The non-protein 


was 


tient became comatose. 
nitrogen was reported as 107 mgms%. 
Urinary output was markedly curtailed. 
On the 4 H.D. the patient spiked a tem- 
perature up to 103° F, and penicillin was 
On the 6th H.D. a slight 


The patient was now 


administered. 
icterus was noted. 
completely comatosed and in the next 24 
hours he expired. An autopsy was per- 


formed. 


Urinalysis 


2-7 
2-9 


Blood Counts 


Micro 
WBC 
many clumps 
many clumps 


WBC 
2-7 17,400 
2-9 21,300 


Chemistry 

NPN 
2-7 107 
2-9 141 30 
Areas of increased density bilaterally, especially on the left which was 
due to bronchopneumonic infiltration or metastases. 


Chest Plate 
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\ 
fi Laboratory Data 
Sp G. pH Alb. Glu 
RBC 
+3 1.011 5.5 + 0 15-20 
un 14 72 10 4 
ve 18 70 9 3 
4 
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The tumor in the resected rectum in- 
volved the entire thickness of the wall; 
principally, however, the outer portions. 
Although there was some superficial ulcer- 
ation of the mucosa, the tumor apparently 
did not arise in it. Nor was its histologic 
character of the sort seen with primary 


carcinoma of the colon. For these rea- 


sons, the diagnosis of the specimen was 


rather than of, the rec- 


carcinoma in, 
tum. At necropsy, numerous tumor masses 
are present in the lungs. One very large 


(10 em. lesion in the right 
upper lobe perforates the pleura into the 
Here carcinoma cells, identi- 


diameter ) 


chest wall. 
cal with those in the rectum, are present 


in the wall of a bronchus. These consid- 


erations and the occurrence of widespread 


metastases (liver, lymph nodes) lead to 
the conclusion that the tumor is a primary 
carcinoma of the bronchus. 


It must be 


Pathological Findings 


carcinoma 
to the 


Al- 


bronchiogenic 
metastasize 


that 
commonly 


admitted 
does not 
opposite lung as in this instance. 
though the sections of the gastric carci- 
noma resected 15 
not been reviewed, the microscopic ap- 
pearance of the carcinoma argues against 
any possibility that this was the original 


years previously have 


source. 

Involvement of the pelvic structures in 
the tumor led to ureteral obstruction, pyo- 
nephrosis and pyelonephritis, thereby ac- 
counting for the uremia. 

No area of myocardial 
coronary occlusion was found to account 
for the illness of 1947. 

Multiple primary tumors occur at Belle- 
vue Hospital in 2% of patients with carci- 
In a series of 1906 necropsies on 


infarction or 


noma. 
patients with carcinomatosis, studied here 
by Doctor John W. Hall, 36 had 2 pri- 
mary and 2 had 3 primary carcinomata. 


W. M., a 59-year-old paint shop worker, 
was admitted to B.H. initially on 48-50 
with the chief complaint of shortness of 
breath of two weeks duration. The pa- 
tient was well until 10 years before ad- 
mission when he developed nocturia and 
dysuria. He also noted difficulty in initi- 
ating his urinary stream and developed 
pain which was 


He 


was seen by a physician and told that his 
underwent a 


rather severe perineal 
most pronounced during micturition. 


prostate was infected and 
course of treatment consisting of prostatic 
massage. local heat to his perineum and 
“shots”. In the next ten years he had fre- 
quent episodes of polyuria, nocturia and 
a number of occasions 
He spe- 


About 8 


dysuria and on 
passed foul smelling, dirty urine. 
cifically denied gross hematuria. 
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PATIENT W. M. 


years prior to admission the patient saw 
another physician of the com- 


plaints already elicited and was told that 
type unspecified. 


because 


he had kidney trouble 
Frequency of urination and dysuria con- 
tinued for the following years. About two 
weeks prior to admission, the patient de- 
veloped anorexia and weakness and no- 
ticed that he was breathing very rapidly. 
He became dyspneic but 
ankle precordial discomfort 
was denied. 
patient became very weak and apprehen- 
Nausea 


with exertion 


edema and 
In the next two weeks the 


sive and also developed insomnia 
and vomiting was denied but anorexia per- 
sisted; the patient was therefore admitted 
to B.H. There was no previous history 
of hypertension, periorbital edema, scarlet 
The patient 


fever or venereal disease. 
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had noticed some costovertebral angie ten- 
derness on a number of occasions previ- 
ously. This lasted a varying period of 


time and then cleared spontaneously. 
There was nothing in the history to sug- 
gest acute urinary retention or nephro- 
lithiasis. The remainder of the past, per- 
sonal and family histories was unremark- 
able. 

Physical Examination revealed a tem- 
perature of 96° F, a pulse of 100, respira- 
tion of 40 per minute, and a blood pres- 
sure of 145/92 (RAL). The patient was 
polypneic, obviously severely ill and very 
His membranes 
were pale and a uremic oral odor was 
present. There twitch- 


ings of his skeletal muscles. 


apprehensive. mucous 


noticeable 
The pupils 


were 


reacted to light and accommodation and 
funduscopic examination revealed thinning 
of the arterioles and A-V nicking but no 
hemorrhages, papilledema. 
The neck veins were not distended. The 
A-P diameter of the chest was somewhat 
increased but the breath sounds were not 
unusual and no rales were present. There 


exudates or 


was no evidence of a pleural or peri- 
cardial friction rub. The heart was not 
grossly enlarged. A regular rhythm was 


present but the heart sounds were of poor 
No murmurs, thrills or a gallop 
The abdominal exami- 
nation was unrevealing. The external 
genitalia were apparently normal. On 
rectal examination the prostate was mod- 
than normal but 


quality. 
could be elicited. 


erately tender, softer 
symmetrical; no specific nodules could be 
identified. There was no C.V.A. tender- 
There was no peripheral edema or 


Neuro- 


ness. 
clubbing of the fingers or toes. 
logical examination revealed evidence of 
generalized hyperreflexia; there were no 
pathological reflexes and the superficial 
reflexes were intact. The Chvostek sign 
was negative but marked hyperirritability 
of all skeletal muscles was present. 

An emergency non-protein-nitrogen de- 
termination was reported as 180 mgms 
percent and the CO,CP was reported as 
8 volumes percent. The patient was se- 
dated with sodium Amytal and an am- 
poule of calcium gluconate was adminis- 
tered intravenously. An infusion of 2000 
ec. of Ringer’s Lactate was given to which 
two additional ampoules of calcium glu- 
conate was added. The patient’s condi- 
tion continued very poor. After the blood 
had been determined 500 cc. of 


count 


Laboratory Data 


Color 


oudy 


$.G. 
1.010 
1.008 


Urine 
4-8-50 
4.9.50 
Urine culture Aerobacter Aerogene 
CBC Hab RBC 

4.8.50 8 2.7 

4.9.50 9 2.9 

Chem 
4.8.50 
4-9-50 


NPN 
180 8 
200 22 


5.2 
5.0 


negative. 


- 140 mm. HO (4 8 50) 


Wassermann 
Venous pressure 


WweBc. 
14,000 
13,000 
CO,CP Creatinine 


Stool Guaiac 


Micro 
RBC 
loaded 
loaded 


Others 
Hy. & gr. casts 
Hy casts 


Alb. Gluc. WBC 
4-4 0 loaded 
0 loaded 


negative, 


Case presented from the wards of the Fourth Medical 


Division, Bellevue Hospital, 


Dr. Charles Wilkinson, Dir 
MEDICAL TIMES 


pH 
45 + 
§5 + 
74 17 3 
1a 4 76 16 4 
Ca K, Na. 
aq 7.6 mg 7.2 mea. 126 meq. 
8.0 ma. 7.4 meq. 128 meq. 
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whole blood was given followed by an- 
other 2000 cc. of Ringer’s Solution (in 
the first 24 hours). The patient remained 
stuporous and his temperature rose grad- 
ually to 98.6° F. In the first twenty-four 
hours the renal output amounted to 775 
(he had a residual urine of 20 ce.). 
had been drawn, 


ce, 
After a urine culture 
parenteral Aureomycin in full dosage was 
The patient’s muscular hyper- 
oral odor con- 


ordered. 


irritability uremic 


and 


Although the clinical diagnosis in this 
case was chronic glomerulonephritis, nec- 
ropsy reveals the renal lesion to be acute 
and chronic pyelonephritis with pyone- 
phrosis. The pyelonephritis is both acute 
and chronic and is secondary to hyper- 
plasia of the prostate, that also is the seat 


tinued. 


Pathological Findings 


Large doses of sodium Amytal 
Infusions and clyses of 


were continued. 
sodium bicar- 


Ringer’s Solution and 5% 
bonate (1000 ce. of each) 
The patient’s condition remained precari- 
ous and he became totally unresponsive. 
Thirty-eight hours after admission the pa- 
tient had a convulsive episode that lasted 
10 minutes. He became pulseless, his 
blood pressure was unobtainable and in 


were started. 


the next 5 minutes he expired. 


of suppurative inflammation. 

In addition, the patient has an enlarged 
a healed ventricular infarct. 
is on a_ hypertensive 


heart with 
This hypertrophy 
basis and is associated with a generalized 


arteriolar sclerosis. 


entered 


This 52-year-old white male 
Bellevue for the first time in 1937 (at the 
age of 38) at which time he was operated 
on for repair of a right indirect inguinal 
hernia. 

He found himself admitted for the seec- 
ond time on 6/1/48, when he complained 
of increasing dyspnea, orthopnea, ankle 
edema and abdominal swelling. He had 
had rheumatic polyarthritis at the age of 
eight and first developed signs of cardiac 
insufficiency in 1945, time he 
found himself unable to continue working 
For the three years 
had been 


at which 


as a longshoreman. 
prior to that admission 
treated with digitalis, salt-free diet and 
In spite 


he 


occasional mercurial injections. 
of these measures, he became worse and 
There was no his- 
On exami- 


entered the hospital. 
tory of lues or hypertension. 
nation he appeared moderately cyanotic 


(Vol. 82, No. 4) APRIL 1954 


PATIENT D. E. 


and slightly dyspneic. There were dull- 


ness and rales at both bases, 
fibrillation with PR VR 

and a heart enlarged transversely 
the PMI in the 5th LCS. at the anterior 
soft systolic 


auricular 
84/ min.., 
with 


axillary line. There was a 
murmur heard at the apex and another 
separate murmur heard during systole at 
the aortic area. P2 is than A2. 
B.P. was 130/80. The liver was felt 5 fb, 
below the RCM and there was a bilateral 
He was 
and, 


greater 


3+ pitting pre-tibial edema. 
afebrile throughout 
sponding well to bed rest, salt free diet, 
dis- 


his course re- 


digitoxin and mercurials, he was 
charged to the clinic on 6/17/48. 
well on the 


Clinic. 


He was maintained fairly 


same medication in the Cardiac 


However, his digitoxin was stopped in an 


attempt to maintain him on mereuhydrin 


alone, and several weeks later he entered 


4 
223 


Bellevue Hospital for the third time in 
marked congestive heart failure. His 
blood pressure was still normal and he 
was still fibrillating. The apex had now 
reached beyond the AAL in the 6th LCS. 
He then presented separate diastolic mur- 
murs at the aortic and mitral areas in 
addition to the systolic murmurs previ- 
ously heard at these sites. A mild icterus 
cleared as the patient responded to the 


usual digitoxin, salt-free diet, bed rest and 
mercurials. He was discharged to the 
Cardiac Clinic on 12/20/49. 

He was admitted for the fourth time on 
2/20/50 to receive prophylactic antibiotic 
therapy while having his teeth extracted 
Leading a sedentary life, he had been free 
of dyspnea, orthopnea and edema since 


he had left the hospital. He had faith- 


fully followed the regimen outlined for 


Laboratory Data 


Urines: 


Other 


Vate Sug. Acet. WBC 
freq. hyaline casts 


11/15/49 ' 0 0 freq 
12/ 2/49 lo 2.3 
2/20/50 "44 amorphous & 
triple phosphates 
2/28/50 moderate hyaline 
& granular casts 
»0 
4/12/50 
epitn. urates 


Blood Counts 
Proth. Time 


Cont. Pt. 


Differential 

11/15/49 
12/ 9/49 12.5 5 
12/15/49 14 
12/19/49 i 13 
2/20/50 14.0 
9/11/5) 17.0 
9/12/51 
9/11/51—I18 

9/12/5i—18 


Blood Chemistries: 
Date Sug. 
11/16/49 
11/28/49 
11/30/49 
12/ 2/49 
12/12/49 
12/14/49 
2/24/50 


Chol/Esters 1.1. CFT. ALK.P’tse CL. 
167/100 

167/87 Pos 

173/95 


2.7/3.0 308/104 10 Pos. 


4.9/1.0 200/54 
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| — 
aa NPN CO, A/G Co. 
44 §2 3.1/3.8 9.6 
39 60 3.1/1.6 10.4 
3} 56 20/45 9.4 
32 
50 121 
3/ 8/50 15 Pos. I 
Date Na. K. P, 
11/16/49 128.7 
11/28/49 135.2 
11/30/49 133.9 
12/ 2/49 5.9 
& 12/12/49 132.6 §.57 
12/14/49 
4 2/24/50 
3/ 1/50 
if 3/ 8/50 3.63 


Serology 2/24/50 Negative Mazzini 
Stool for occult blood 2/22/50 negative 
9/12/51 Venous Pressure 300 mms H20 
Circulation Time [A—T) = 23 secs. 
X-Rays: 6/9/48 


Heart marked y enlar 


border. Widening of the suprecardiac aorta. Intense eng 


lungs. 
12/9/49: 
by enlarged left auricie. 


E.K.G's: 6/3/48: Auricular fibrillation. Right axis deviation. Digite 
More marked riaht ax deviation. Intraventricular 


12/9/49: Auriculer fibrillation. 


Auriculer fibrillation. More marked right axis deviation, 


3/17/50 negative: 


all diameter Stra jhtenir 3 f the left heart 


raement in both 


Intraventricular 


ettect 


conduction defect. Frequent’ PVC's. Digitalis effect. 


nce previous tracing. 


2/21/50: No essential change s 

9/11/51: Right axis deviation. Vertical heart. Auricular fibrillation with aberrant 
ventricular ntractions. There is marked clockwise rotation of the heart 
The depressed St-T segments in aVf, plus the high voltage the precordial 


leads may represent left ventricular hypertrophy. 


addition the extreme 


rotation suggests some degree of right ventricular hypertrophy. 


Glucose Tolerance Test: 3/7/50 


FBS 114 
ur 182 
1 hour 235 
? iv 710 
3 hour 182 
4 nour 18 
69 


12/12/49 


him. During this admission his B.P. was 
150/90 and the heart size and murmurs 
were essentially the same as on the pre- 
vious admission. Mild diabetes was picked 
up during this admission and he was con- 
trolled by diet alone. He was discharged 
to the clinic on 3/21/50. 

On 9/11/51 the patient was admitted 
to Bellevue for the 5th and last time. He 
had been feeling fairly well until two 
weeks p.t.a. (prior to admission) when he 
began to experience nausea, which had 
progressed so, that the patient ate little 
or nothing during that time and became 
About 10 days p.t.a. he 
had a sudden onset of dyspnea while 


extremely weak. 


climbing stairs, since which time he had 
hardly been able to walk a step without 
exertional dyspnea. For 1 month p.t.a. 
he had noticed orthopnea and occasional 
His digi- 
toxin had been cut oné month before from 
0.2 mgm to 0.1 mgm O.D. 
fore admission he was told to cut the 


paroxysmal nocturnal dyspnea. 
Five days be- 


digitoxin completely. In spite of this his 


nausea continued and he had several epi- 


He had 


sodes of vomiting and retching. 
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ur chloride excretion normal. 


B.S.P. 3/13/50 
28°, retention after 45 minute 


12/2/49 


15 min 40 cc 25% 
30 mins 50 « 5 
1 hour 140 cx 
? nou 27x 5%, 


some precordial pain one week p.t.a. and 
entered this time with right shoulder pain 
of a few days’ duration, not related to 
respiration, effort or movement. 

Physical Examination T. 98.6; P. 90; 
R.24; BP. 130/84. The patient was a 
well-developed, fairly well-nourished, white 
male, who appeared acutely ill, obviously 
dyspneic and perspiring profusely. Ex- 
amination of the head and EENT was not 
remarkable except for slight arteriolar 
narrowing in both fundi and absent teeth. 
The neck veins were distended and the 
lungs were clear to percussion and auscul 
tation except for occasional medium moist 
rales in the right base which disappeared 
on coughing. The heart was enlarged as 
previously described, and the sounds were 
of fair quality. Auricular fibrillation 
VR PR 102. No murmurs were 
heard at the aortic area. P2 is greater 
a systolic and diastolic murmur was heard 
at the apex and a systolic murmur at the 
aortic area. No diastolic murmur was 
heard on admission, though the next day 
than A2. 
below the RCM and was non-tender. There 


The liver was palpated 6 f£b.’s 
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was no clubbing, edema or cyanosis of the 
extremities, and the dorsalis pedi pulsa- 
tions were present and were strong bilat- 
erally. 

Course in the Hospital He was given 
2.0 mgms of digoxin in 24 hours, mercu- 
hydrin, and a salt-free diet. He felt much 
improved, his heart rate slowing to 80, 


min. The slight pain in his right shoul- 
der continued, however, and he vomited 
thin, clear fluid several times on 9/12/51. 
He remained afebrile and continued to 
feel better. However, on 9/13/51, the pa 
tient got out of bed against advice and 
walked to the bathroom where he suddenly 
collapsed and died. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Pathological Findings 


Necropsy revealed the presence of rheu- 
matic heart disease, active, as well as 
inactive. The heart was enormously hy- 
pertrophied, weighing 1000 grams. There 
were definite changes of stenosis and in- 
sufficiency of the aortic valve and stenosis 
of the mitral. Nevertheless activity wae 
confined to the myocardium, in which 
there were numerous Aschoff bodies. Cor- 
responding to this, the lungs and the 
splanchnic viscera had a considerable de- 
gree of chronic passive congestion. 

The congestion of the lung was accom- 
panied by marked hemosiderosis and for- 
mation of giant cells about degenerated 
elastic tissue fibers. This lesion reflects 
a severe degree of reaction to chronic 
passive congestion in this organ (1). It 
is a fairly common lesion and sometimes 
reaches considerable proportion (previous 


accession #38395). A mild lobular pneu- 
monia also was present. In the liver, the 
congestion and atrophy was accompanied 
by some small numbers of bile thrombi, 
the counterpart of the mildly elevated 
icteric index observed clinically. 

The case illustrates, among other things. 
the difficultv in evaluating the degree of 
activity of the rheumatic process in adults 
clinically. With the advent of surgical 
commussurotomy, it has become apparent 
that Aschoff bodies are not infrequently 
present (in the amputated auricular ap- 
pendages) when other clinical evidences 


of activity are not found.(2) 
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PATIENT T. K. 


This 66-year-old white male had seven 
admissions to Bellevue Hospital. 

Ist Admission /0/5/45-10/12/45 At 
this time he entered the hospital because 
of symptoms referable to a left, direct, 
inguinal hernia. His past history revealed 


that he had had pulmonary tuberculosis 
in 1922, which was treated with bed-rest. 
Subsequent to that he worked as a soft 
coal miner from 1924 to 1928. For 1 year 
p.t.a. (prior to admission) he had noted a 
chronic cough, productive of about 14 cup 
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ay 
Auricular Appendages ~irculat pre 
4 
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of non-foul, non-bloody, white sputum. He 
signed out A.O.R. before herniorrhaphy 


180/110 and 


could be done. B.P. was 
expiratory wheezing was heard in the 
chest. 


2nd Admission 2/1/46-2/11/46. He 
again entered to have his hernia repaired, 
but because of respiratory symptoms, was 
not operated on. The chronic cough was 
still present and slight exertional dyspnea 
was noted. There was no orthopnea, 
paroxysmal nocturnal dyspnea, or depend- 
ent edema. On physical examination his 
B.P. was 170/100 and he had moderate 
rhonchi throughout with occasional basal 
rales. The heart was not enlarged. R.S.R. 

In 1948 a left inguinal herniorrhaphy 
was done at another hospital. 

3rd Admission 2/12/50-3/14/50 On 
this admission he told of having “asthma” 
for the past four years and described the 
same productive cough as before, except 
to add that it was worse in the morning. 
He had moderate exertional dyspnea for 
one year p.t.a. and, occasionally, orthopnea 
(2-3 pillows). What brought him into the 
hospital was chest pain, chills and fever 
The B.P. was 140/80, 
Breath sounds 


for one week p.t.a. 
P. 120, R. 32, and T. 103. 
were diminished throughout 
inspiratory and expiratory rales heard at 
both bases and lower anterior lung fields. 
The heart was 2 cms. outside the MCL in 
the 5th ICS. A2 > P2. The 
were of good quality and presented no 
murmurs. R.S.R. The liver was down 
three F.B.’s and tender. The patient was 
treated with O,, penicillin and responded 
He was discharged 


with moist 


sounds 


very rapidly and well. 
with normal temperature, pulse and res- 
Venous Pressure 190 


piratory rates. 
mms H20. Circulation Time: 
24 secs.; A > L 8 secs. 
4th Admission 8/12/50-9/1/50 He en- 
tered this time with a story of progressive 
dyspnea for 2 weeks prior to admission 
with inability to sleep or walk due to this 
severe shortness of breath. Associated 
with this was a 3-4 pillow orthopnea and 
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ankle edema for one week p.t.a. There 
had been no chest pain, chills, or fever, 
hemoptysis or weight loss. T. 99.4; P. 
104; R. 30; B.P. 160/110. He appeared 


mildly cyanotic, dyspneic, but not orthop- 


neic. There was narrowing and _ tortu- 
osity of the arterioles with A-V nicking. 
The A-P diameter of the chest was in- 


creased, and chest expansion bilaterally 
Hyperresonance was present 
medium 


diminished. 
throughout as were coarse rales: 
moist rales were heard at the right base. 
The heart was percussed | cm. outside the 
MCL in the 5th left LCS. No murmurs. 
R.S.R. The liver was four F.B.’s down 
and tender. No spleen or ascites. No 
clubbing. Bilateral 1+ pitting edema 
was present. Venous pressure 148 mms 
H.O; Circulation Time 
T), 16 sees.; (A — L), Vital Capacity 

1.3 liters. He responded well to bed-rest, 


17 sees. 


low salt diet, oxygen, mercuhydrin and 
aminophyllin and was discharged to the 
clinic. 

5th Admission 8/17/51-8/27/51 He 
had been digitalized in the clinic and 


maintained on 0.25 mgm of digoxin. How- 
ever, when he ran out of the drug he 
made no attempt to obtain more and. 
shortly thereafter, was forced to enter the 
hospital because of increasing dyspnea, 
orthopnea and ankle edema. T. 99.8; P. 
116; R. 48; B.P. 180/92. In addition to 
the dyspnea and orthopnea, cyanosis and 
The heart was not 


Lung 


plethora were noted. 
enlarged; R.S.R.; 

signs were essentially the same as on the 
The liver was down 


no murmurs, 


previous admission. 


2 F.B.’s and was tender. A 2+ pitting 
ankle edema was present bilaterally 


There was no ascites, telangiectasis, spleen 
or dilated thoraco-abdominal veins. The 
patient was treated with O2, mercurials, 
bed-rest, low salt diet, bronchodilators and 
redigitalized. Patient discharged to the 
clinic 

6th Admission ///16/51-11/24/51 He 
entered on the Urology Service with cys- 
titis and discharged as cured one week 
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later. During this admission his R. 22: 
T. 99; R. 22; P. 90; B.P. 175/110. The 
liver was not palpable, there was no edema 
and the lungs were not remarkable on 
examination by the Urology House Staff. 

7th Admission //29/52-1/30/52 He 
again entered complaining of progressive 
dyspnea and orthopnea for 5-6 days p.t.a.; 
the dyspnea having become incapacitating. 
He had taken his digoxin faithfully, but 
had not adhered to a low salt regime. The 
cough, of course, was ever present and he 
still brought up 44 to one cup of white 
sputum daily. 

Physical Examination B.P. 130/80; P. 
112; T. 98; R. 32. The patient was a 


well-developed, well-nourished, chronically 


ill, elderly, white male, who appeared 
dyspneic, orthopneic and cyanotic, and 
coughed constantly. The EENT were not 
remarkable except for the fundi (as pre- 
viously described). No adenopathy. The 
neck was supple, trachea in midline and 
the veins were dilated, but did not fill 
from below. The A-P diameter of the 
chest was increased and the lungs were 
hyperresonant with decreased breath 
sounds throughout; medium-moist rales 
were heard at both bases. The PMI was 
in the MCL in the 5th ICS; the heart 
sounds were somewhat distant. A2 > P2. 
There was a soft blowing systolic murmur 
at the apex and base; no rub or gallop; 
R.S.T. The abdomen was soft and obese 


Laboratory Data 


Urines: 

Date Color $.G Alb. 
2/ Amber 1.021 

2/24/50 1.020 

8/12/50 vel 1.014 

8/17/51 yel. 1.010 

8/22/5) vel. 

11/16/51 yel. 

11/18/51 Amber 1.024 


Blood Counts: 


Date Hab. 

2/ 1/46 1428 

2/12/50 

2/14/50 16.0 

8/12/50 

8/14/50 14.5 633 7,150 

8/17/51 19.5 6.84 10,700 69 
11/16/51 16.0 11,000 


Sputum: 2/ 2/46—Negative for acid fast bacil 
2/12/50 Occ. gram + diplococci 
Occ gram -+ strap. 
2/17/50 Negative for acid fast baci 
| Blood Culture: 2/12/50-—negative at 
Blood Chemistries: — 
Chol 


8/14/50 35 3.5/5.1 173/74 10 
8/18/50 

8/22/50 3.1/2.8 160/91 
8/25/50 2.8/2.5 200/143 
8/30/50 


Sug. 
tr. 
0 
0 


0 many crystals 
0 


1+ 
Stools for 
occult 
45 
22 
25 


28 
26 


li 


No predominant strain 


Date N.P.N. A/G. Esters 


neg. 
100% (after Vit.k) 


wk. pos. 
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| 
Fp Acet. WBC RBC Other 
| 
3-5 
) 0 0 0 

0 0 loedea 

| 
7 | neg. pos. 
| 
| 
Alk. Proth. 

} §=—Phosph. Activit 
| 
| 40 23 
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X-Rays: 

10/8/45 Chest: Large fibrotic nodule in the right first interspsce. Fibrotic changes at the 
roots extending to the parenchyma. Heart slightly enlarged in the trans 
verse diameter. 

2/2/46 Chest: No definite consolidation of the lung. Interstitia! changes in the parenchyma 
and slight dilatation of the ascending aorta. Minima! amount of pneumo- 
nitis of the left base and the Ist interspace on the right side 

2/28/50 Chest: Area of pneumonitis in the outer portion of the lower third of the right 
lung. Bronchiectatic changes in both bases. Fibrotic process at the left base 
Fibrotic infiltration in the left apical and subapical region 

8/15/50 Chest: Heart was not enlarged. Interstitia! changes, fibrosis at the roots. Br 
chiectatic changes at the base 

11/20/51 Chest: Thickening of the basal pleura on the left side with pleura! diaphragmat 
adhesions. Large fibro-calcific deposits in the plane of the right first inter 
space. 

E.K.G. 

2/23/50 Vertical Heart. N.S.R. with frequent auricular premature systoles 

8/16/50 Vertical Heart. N.S.R. with premature auricular contractions. 

8/18/51 Same as above. 

1/30/52 Vertical Heart. Sinus tachycardia. Marked clockwise rotation. A tal! R wave with 

mpatible wit! 


and the liver 4 F.B.’s down and tender. 
The prostate was 2-3X enlarged, firm and 
smooth. The were markedly 
cyanotic and there was a trace of pitting 
ankle edema, clubbing was questionable. 
The neurological examination was not re- 


nailbeds 


markable. 


Necropsy revealed a severe degree of 
(obstructive), emphysema 
of the lungs. Although there were a few 
anthracosilicotic the tracheo- 
bronchial lymph nodes, there was only 
involvement. Some 


hypertrophic 


nodules in 


minor, pulmonary 
anisotropic, crystalline material, presum- 
ably silica, was scattered with the anthra- 
cotic pigment about the vessels and in 
septal structure. Nevertheless, there was 
only mild fibrous reaction; this was local- 
ized largely to the adventitia of moderate 
The small 
inconstant and 
Thus the patho- 


sized pulmonary arteries. 
bronchi 
inflammatory alterations. 
genesis of the emphysema is obscure. It 


is not clear that the exposure to silica 


also had minor 
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late intrinsicoid deflection 1s present in lead VI. These changes are 
the diagnosis of right ventricular hypertrophy. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Pathological Findings 


The 


salt-free diet, 


patient 


Course in the Hospital 
was treated with bed-rest, 
digitoxin, aminophyllin 
Fight hours after admission how- 
ever, he suddenly had a shaking chill, 
ceased to breathe, and was pronounced 


dead. 


and potassium 


iodide. 


per se played an important role. It is 


well established that there is no correla- 
tion of the anthracosilicotic 
change and the severity of emphysema in 
Emphysema, as well as 


degree of 


coal miners (1). 
silicosis, may occur in bituminous workers 
(asin the present instance) (2); not only 
Gough (3) 


among the anthracite miners. 
coalworkers 


has described a 
pneumoconiosis in South Wales, that is 


recently 
to be distinguished from silicosis, It is 
characterized by severe emphysema with 
only mild peribronchiolar fibrosis. An- 
other unusual feature of the present case, 
if the emphysema be the consequence of 
exposure to silica, is the polycythemia 

which is considered to be a rare compli- 


ay 


cation of silicosis. 

The pulmonary lesion was associated 
with cor pulmonale: hypertrophy and dila- 
tation of the right auricle and ventricle 
of moderate proportion. Marked visceral 
and pulmonary congestion may be re- 
garded as the morphologic counterpart of 


Clini-Clipping 


Pathologica! variations of the 


ruptured intervertebral disc as 


the polycythemia. Erythroid hyperplasia 
was observed in the bone marrow. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Hemorrhoids are dilated veins of the 
hemorrhoidal plexuses which project into 
the lumen of the anal canal and may pro- 
trude from the anus. They are termed “in- 
ternal” when they are above the pectinate 
line (ano-rectal line), “external” when 
they are distal to the pectinate line, and 
“combined” when they extend throughout 
the length of the anal canal. 

There are normally two venous plexuses, 
one in the anal canal and one at the anal 
orifice. They lie in the subcutaneous and 
submucosal tissue, and are therefore 
loosely supported. The upper plexus, situ- 
ated above the pectinate line and covered 
by mucous membrane, consists of branches 
of the superior and middle hemorrhoidal 
veins (Figure 1). The lower plexus, distal 
to the pectinate line, and covered with 
modified skin, is composed of branches of 
the inferior hemorrhoidal veins. 

The veins of the hemorrhoidal plexuses 
become distended from local obstruction 
and from increased intra-abdominal pres- 
sure. If the distention is oft-repeated or 
long-standing, the vein walls and overly- 
ing skin or mucosa remain stretched and 
“hemorrhoids” result. Distention may be 
caused by straining at stool or with physi- 
cal exertion (e.g., lifting), pregnancy and 
delivery (with resultant venous stasis), 
carcinomatous infiltration of the pelvic 
rectum (with venous obstruction), or re- 
laxation of the external anal sphincter 
(resulting in sagging and possibly ever- 
sion of the lining of the anal canal). 
Portal hypertension (as in cirrhosis of 
the liver) is an occasional cause of hem- 


orrhoids. 
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External 


Hemorrhoids 


External Hemorrhoids |)ilatation of 
the external hemorrhojdal plexus is ac- 
companied by hypertrophy of the overly- 
ing skin at the anal orifice. With strain- 
ing, the distended veins project from the 
anus as rounded soft purple masses. When 
the straining is stopped, the distention of 
the veins disappears, but the hypertro- 
phied skin may project as tags. 

Symptoms of external hemorrhoids are: 
a) a mass projecting from the anus with 
straining at stool and with exertion, b) 
occasional itching due to the skin hyper- 
trophy, c) occasional bleeding following 
trauma, and d) pain, usually due to 
thrombosis. 

Thrombosis of 
trauma and 


external hemorrhoids, 


due to local stasis, with or 
without infection, is recognized as a firm, 
painful, purple mass or masses project- 
ing from the anus (Figure 2). The degree 
of pain is dependent upon the severity of 
the accompanying inflammation. Pain is 
severe with sitting and with bowel move- 
ments. Usually one or two small venous 
radicals become thrombosed. If no treat- 
ment is given, organization eventually 
takes place, and the hemorrhoidal mass 
remains as a tab of skin overlying an 
area of fibrosis. 

A larger thrombosed vein may progress 
to an ulceration of the skin, with resultant 
oozing of dark blood (Figure 3). The clot 
may be extruded through the ulcer, in 
which case the wound heals by granula- 
tion. Occasionally the inflammatory symp- 
toms are much more marked; the over- 
lying tissue becomes very edematous, and 


pain is severe, 


‘ 
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Reclal columns 


Peclinate dine 


Superior Hemorrhoidal vein 


Mid Hemorrhoidal vein 


ysceral branch 
Hypogeastric vein 


Int Pudendal vein 


Inf Hermorrhoidal 


The hemorrhoidal veins 


Treatment of external hemorrhoids is 


unless symptoms 


often not 
(itching, ete.) are severe, or complica- 
tions develop. Excision is then the treat- 
ment of choice, and is usually best car- 
ried out in the hospital. However, small 
external hemorrhoids may be excised un- 
der local anesthetics in the office by means 
of radial elliptical incisions. The base of 
each hemorrhoid is ligated with fine cat- 
gut. but the wounds are left open, and 
heal within a few days. Sitz baths three 
times a day and mineral oil nightly are 
of help during the healing period. 
Thrombosed external hemorrhoids re- 
quire treatment because of the pain which 
the patient experiences. Since the pain is 
largely due to tension in the area of 


necessary 


thrombosis, it can be relieved by incision 
and evacuation of the clot. The patient is 
placed in the prone jack-knife position, 
or on his side in Sims’ position, and after 
the perianal area is shaved, cleansed, and 
draped, the skin and subcutaneous tissue 


over and around each thrombosed vein 
are infiltrated with 1% Procaine (Figure 
4). A radial elliptical incision is ‘made 
through the skin over each thrombosed 
vein (Figure 5), and the vein is excised 
along with the skin (Figure 6). The 
wound edges are lifted up and adjacent 
small thrombosed veins are dissected out 
bluntly and removed. Bleeding is usually 
minimal but if a persistent bleeder is en- 
countered, it is ligated with fine catgut. 
(If the thrombus is evacuated and the 
vein and overlying skin are not renroved, 
the wound edges fall together and bleed, 
and a new clot may form under them.) 
The wounds are left open. A wick of 
vaseline gauze is inserted into the anus, 
and a T-binder is applied (Figure 7). 
The patient is allowed to go home, and is 
given codeine to take with him for relief 
of the pain that recurs when the anes- 
thesia “wears off.” In twenty-four hours 
the gauze pack is removed in the office 
and the patient is started on sitz baths 
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Fig, 2. Thrombosed external hemorrhoid. 


Fig. 4. Infiltration of thrombosed externa 
hemorrhoid with Procaine. 


(sitting in a tub of warm water) three 
times a day, and is given mineral oil (30 
cc. nightly) and a low residue diet for 
a week, at the end of which time the 
wound is usually healed. Bowel move- 
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Fig. 3. Ulcerated thrombosed external hem 
rhoid. 


Fig. 5. Radial elliptical inc 


ments are painful for a few days after 
operation, and the patient should be in 
structed to take a sitz bath after each 


stool, both for comfort and cleansing. 
If there is marked edema, the patient 
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Fig. 6. Removal of thrombosed external hem 


orrr 


should be treated with sitz baths and se- 
dation until it subsides. Then excision can 
be carried out as outlined above. If the 
edema does not subside within two or 
three days, the patient should be hos- 
pitalized and the entire mass excised un- 
der local or spinal anesthesia. 

Internal hemorrhoids occasionally throm- 
bose and prolapse through the anal ori- 
fice. As a rule they are softer than the 


firm thrombosed external hemorrhoids 
that usually accompany them. They are 
best not incised or excised while throm- 
hosed, and should be pushed back up into 
the anal canal. The acute symptoms sub- 


side after a few days of rest, liquid diet, 


Vaseline gauze wick in anus. 


sitz baths, and mineral oil, and the pa- 
tient can then be prepared for elective 
hemorrhoidectomy. 

Since hemorrhoids may be only the 
signal of a more serious lesion, thorough 
investigation should be carried out as 


soon as the wounds of treatment of the 


acute process have healed. A careful his- 


tory and physical are essential, as is a 
sigmoidoscopy, in a with 
symptoms or physical findings that are 


and patient 


not explained by a minor local lesion, a 


harium enema is advisable. Failure to 


carry out this “work-up” may result in 
carcinoma until too 


failure to detect a 


late for successful treatment. 
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Investing for 
The Successful Physician 

This month we inaugurate a new edu- 
Investing for the Sue- 
We fee! assured that 


cational feature 
cessful Physician. 
the physician who requires information 
and counsel in this area of his social func- 
tioning will find his needs met by this 
ethical and lucid exposition every month 
by experts in the investing field. 
Medicine is necessarily obliged to ally 
lay specialists with itself where know- 
how is more or less lacking. On the na- 
tional scale we saw how the public rela- 
tions of the American Medical Association 
were improved by the employment of the 
Baxter firm. In the state of New Jersey 
we are seeing industrial experts cooperat- 
ing in’ hospital administration. So we are 
merely following a pattern which seems 
to promise much profit and to insure a 
by-passing of the disaster so often the 
fate in the past of the naturally not too 


astute medical investor. 


All Hail, Yohimbine! 

In the golden age of the patent medi- 
cine industry, when great fortunes were 
made on such nostrums as Greene’s Ner- 
vura, vast armies of medicinal tipplers, 
who were often enough fanatical advocates 


of total abstinence, guzzled “tonics” 
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EDITORIALS 


which contained about 20 per cent of aleco- 
hol, which content imparted the “sense of 
well-being” which was guaranteed by the 
makers of the stuff. 

What has made our mind revert to the 
era of the alcoholic “nerve tonics” is the 
present-day attempt to exploit the geriat- 
ric situation in somewhat the same fash- 
ion, with the 
elixirs, fortified today with vitamins, aim- 


“sense of 


same alcohol content of 
ing to impart that well known 
well-being.” 

Perhaps the geriatric market would also 
be good for the old aphrodisiacs, 80- 


called, such as Yohimbine. 


Washington Wonderland 

Among the many queer phenomena in 
our increasingly strange social climate is 
the banishment from Government Depart 
ments of State, Treasury, Commerce and 
Justice of scores of homosexuals, as dis 
closed by Philip Young, chairman of the 
Civil Senate 
committee on March 2. Is it possible that 
this country is destined to usurp the old 
this re- 


Service Commission, to a 


time supremacy of Germany in 
gard? England, it is true, may be a run- 
ner up too, in view of the recent incredible 
disclosure of the 
part of Members of Parliament, no less. 

The sexual behavior of American males 


street solicitation on 
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and females will continue to keep Kinsey 
busy and insure the publication of more of 
his statistical studies. 


Trojan Horses 

Pro and con discussion of the Bricker 
amendment pointed up the fact that trea- 
ties were pending which could have 
changed our domestic laws and threat- 
ened the socialization of medicine. The 
Journal of the American Medical Associa- 
tion of February 20 pointed out that even 
the requirements of state medical licens- 
ing boards would have been abrogated if 
some of the proposed treaties had been 
ratified, and that the International Labor 
Organization, an affiliate of the United 
Nations, had adopted a convention known 
as the “Minimum Standard of Social Se- 
curity” which sought to invest government 
with control of medicine. 

It would seem that several Trojan 
horses are tethered just outside the gates 
of medicine. 

Perhaps the necessity of alertness is 
not fully sensed by the profession, en- 
grossed by its pressing tasks and duties, 


Materialism Versus Humanism 


Depreciation allowances during the eco- 
nomic life of a property are permitted 
by the federal income tax authorities. The 
sensible suggestion has been made that 
people also, having a similarly limited 
economic life, should be permitted depre- 
ciation of their persons (New York Times, 
February 25). 

There should also be a tax deduction 
for all necessary repairs of one’s bodily 
structure, not just whatever exceeds 5 per 
cent of one’s gross income (with maxi- 
mum exemption $1,250). 

If one earns $10,000 and spends $500 


because of illness and medical “repairs,” 


no tax deduction at all is now allowable. 
Isn't this an instance of our greater 


consideration for material interests, a 
charge frequently made against us by the 
rest of the world? 


Territory Still Unexplored 
By Gur Fans 

The recent exhibition in Philadelphia 
by the Franklin Institute and the Heart 
Association of Southeastern Pennsylvania 
of a mammoth model of the human heart, 
28 feet long and 17% feet high, through 
which visitors could walk and observe its 
structure and modes of functioning of the 
different parts, 15,000 times life size, with 
audible beats and simulation of contrac- 
tion and expansion, has suggested to us 
similar tours of the human body. Why 
should the traveler go to some cockroach- 
infested country when a much more inter- 
esting tour might be made, say in the 
imaginary guise of a corpuscle, through 
the lymphatic lake country, or through 
the great vascular thoroughfares and junc- 
tions? A good scenic route to follow 
might be through the renal glomeruli and 
capsules of Bowman, while an explora- 
tion of the hepatic and cystic ducts and 
the gallbladder detour would be interest- 
ing. Such incidentals as phagocytosis and 
the methods employed by agglutinins, bac- 
teriocidins, bacteriolysins and antitoxins 
could be demonstrated. In this way medi- 
cal students might be objectively taught, 
on the ground, so to speak, just why the 
excretion of urate by the mammalian kid- 
ney is inefficient—because of the reabsorp- 
tion of most of the glomerularly filtered 
urate by the tubules. And what finer vaca- 
tion could be had than a trip over the 
pons varolii, around the tuber cinereum 
and between the brain’s own Scylla and 
Charybdis (otherwise the corpora mam- 
millaria) ? 
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CONTEMPORARY PROGRESS 


Central Neurological Complica- 
tions of Hypoparathyroidism 

O. Sugar (A.M.A. Archives of Neu- 
rology and Psychiatry, 70:86, July 1953) 
prescats a review of the literature on 
central nervous system complications of 
hypoparathyroidism, and reports 4 cases 
in which such complications were pres- 
ent. In the 4 cases reported, the hypo- 
parathyroidism was idiopathic in one 
case, and followed thyroidectomy in the 
other 3 cases. Tetany was present in all 
4 cases; epileptic seizures occured in 3 
cases (all postoperative) ; mental retarda- 
tion and psychiatric disturbances were 
present in 2 cases; cataracts were present 
in all 3 postoperative cases, although all 
these patients were under forty years of 
age. No electroencephalographic abnor- 
malities were found in the case of idio- 
pathic hypoparathyroidism; electroen- 
cephalographic studies in 2 of the other 
abnormalities in both. 
not demon- 


3 cases showed 
Cerebral calcification was 
strated by roentgenographic examination 
in any case, but in one patient who died 
of bronchopneumonia, autopsy showed 
calcification in areas of the gray matter 
which are also involved in carbon mon- 
oxide poisoning, asphyxia from other 
causes, and in nuclear jaundice in ery- 
throblastotic infants (kernicterus). The 
symptoms due to changes in the central 
nervous system may be the presenting 
symptoms in cases of hypoparathyroidism, 
either idiopathic or postoperative. In the 
author's 4 cases, tetany was the present- 
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HAROLD R. MERWARTH, M.D., F.A.C.P.* 


plete neurological ex- 


ing symptom in only one case; epileptic 


seizures and cataracts were the presenting 
symptoms in 2 cases; and mental dull- 
ness and generalized weakness in one 
case. Tests for tetany 
should be made rou- 
tinely in any com- 
amination, and blood 
chemistry studies 
should made if 
there is any 
cion of the 

of the central nervous 


be 
suspi- 
relation 


Merwarth 


system symptoms to 
hypoparathyroidism; 
the “index of suspicion” is higher if cata- 
ract of the senile type develops in a person 
“below middle age” or after a thyroidec- 
tomy. Encephalographic studies indicate 
that the development of epilepsy in hypo- 
parathyroidism is “a reflection” of heredi- 
tary or traumatic or some other predis- 
position. The mechanism that produces 
the change in the brain in hypopara- 
thyroidism is as yet, unknown. 


COMMENT 


This is an excellent article. In presenting hi: 
there has been made use of 85 refer 


materia! 

ences. There a thorough discussion of the 
occurrence of epilepsy, mente! changes, cere 
bral edema and papilledema, cerebral calcifice 


rina 


tion, and other neurological changes occu 
in hypoparathyroidism. 
The author properly emphasizes the use of 
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test for tetany as part of the routine of a 
competently performed neurological examina- 


tior One moressed with the neces: ty for 


performing a4 mplete physical examination in 
patients showing bizarre nervous manitestations 
always treating the patient as a whole, Only in 
this fashion can one arrive at an accurate con- 
clusion. 


H.R. M 


Epileptic Disorders in the Aged 

P. T. White and associates (Neurology 
3:674, Sept. 1953) report 107 cases in 
which epileptic seizures occurred late in 
life; in the majority of these cases cere- 
brovascular disease of some type was the 
probable cause of the epileptic seizures. 
Brain tumors were definitely diagnosed in 
only 10 cases, and in 4 of these the tumor 
was of the metastatic type. The electroen- 
cephalograms of these 10 patients showed 
abnormal focal records in 8 instances, and 
in 7, these records indicated the known 
site of the tumor. In this entire series of 
patients with epileptic seizures, the elec- 
troencephalograms were normal in only 
20 per cent, as compared with 85 per cent 
in a control group. Twenty of these 107 
patients are known to have died; in 
3 death was due to an intracranial neo- 
plasm and in 7 to cardiovascular disease. 
A follow-up questionnaire was answered 
by 65 patients; 3 of these stated that 
their seizures had become worse, and 
5 that “further neurologic signs” had 
leveloped; 38 patients, however, had 
noted improvement and 19 reported no 
change. Although the effect of anticon- 
vulsant therapy was difficult to evaluate 
exactly from the replies received, the 
general impression was that these patients 
had “responded favorably” to such treat- 
ment. From their study of these cases, 
the authors conclude that the onset of 
epileptic seizures late in life does not 
necessarily indicate an unfavorable prog- 
nosis and does not necessitate “exhaus- 
tive diagnostic procedures,” but that elec- 
troencephalographic studies, which are 
relatively easy to perform in elderly 
patients, are of value. 


COMMENT 


The reviewer was trained to view the onse 


f convulsive seizures late in fe as 5 ting 
tc the p bility of an underlying tumor 
While subsequent investigation may prove that 
the cause is not that of an expanding intra 
cranial lesion, the earlier view should be fol 
lowed. 

There are new tools of diagnostic refinement 


aveilabie today notably the e ectroencephal 


arem. in Hime. ether may be eleb 
ated, such as the piling up of radio-active sub 
stances within the tumor and their presence 
detected by appropriate means. While in its 
early stage t may be refined to a point of 
Jiagnost ertainty. 

The simpler, less costly, and less painful tests 
h J be used first today. Above all, the care 
fully taken history, and equally carefully per 
formed general physical and neur jica 


examination tand first. and hould not be 
brushed aside for a pneumoencephalogram or 
arteriogram. 

H, R. M. 


Anxiety and Depressive States 
Treated with Isonicotiny! Hydra- 
zide (Isoniazid) 

H. M. Salzar and M. L. Lurie (4.M.A. 
Archives of Neurology and Psychiatry, 
70:317, Sept. 1953) report the treatment 
of 41 patients with isoniazid; 32 of these 
patients were women and 9 were men; 
the ages ranged from twenty-six to 
seventy-six years, most of the patients 
being under fifty years of age. This group 
included 11 cases of manic-depression, 
17 cases of psychoneurotic depression. 
12 cases of agitated depression, and one 
case of a pure anxiety state. Treatment 
with isoniazid was usually begun with 
a dosage of 50 mg. three times a day, 
given orally; after one week, the dosage 
was usually increased to 100 mg. three 
times a day; in some cases a dosage of 
100 mg. three times a day was used from 
the beginning of treatment. The drug was 
continued, usually in gradually diminish- 
ing dosage, for several weeks after relief 
of depression had been noted. No serious 
side-effects were noted in any of these 
cases. There was definite improvement in 
28 patients or 68.3 per cent of this group 
treated with isoniazid; 21 patients had 
previously been given electric shock 
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therapy during previous episodes of de- 
pression; 13, or 51.1 per cent, showed 
equal improvement under isoniazid alone. 
Of the 13 patients who did not show 
definite in the depressive 
symptoms isoniazid treatment, 5 
also showed no definite improvement 
when given electric shock treatment sub- 
sequently. In those who re- 
sponded to treatment, some improvement 
was usually noted within three weeks. 
In one patient who did not respond to 
administration of isoniazid, par- 
enteral administration of the drug 
sulted in definite improvement. The au- 
thors are of the opinion that this method 
of administration should be tried, if the 
oral of isoniazid is not 


effective in depressive states. 


improvement 
under 


patients 


oral 
re- 


administration 


COMMENT 

When the report from Sea View Hospital on 
the use of ‘O-nicotir acid hydrazide in the 
treatment of tuberculosis was published in 
January 1952," a side effect observed was the 
reported benet 4 nanae nm d It un 
doubtedly urred to many that here was an 
opportunity to try this drug in depressive 
state 

The results obtained by the authors in this 
series of 41 patients are impressive, especially 
so when it seemed that th drug was effective 
when a ther measures failed 

This reviewer has used it in a small number 
of patients, particularly in the elderly group 
and feels that it is definitely worth while try ng 
More accurate evaluation of the drug will be 
obtained when the result from i+ use in 6 
yreater number patients are reported 

H.R.M 
* Qua Bu Sea View Hosp. 8:27 (Jan.) 1952 


Adenosine-5-Monophosphate in the 
Treatment of Multipie Sclerosis 

M. L. Lowry and associates (American 
Journal of the Medical Sciences, 226:73. 
July 1953) the treatment of 16 
cases of multiple sclerosis with adenosine- 
all these cases, the 


report 


5-monophosphate. 


disease had been present for “many 
years” and the patients showed severe 
disabilities. The best results were ob- 


tained with a dosage of 100 mg. adeno- 
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sine-5-monophosphate in aqueous solu- 
tion (rather than 20 
given by intragluteal injection three times 
a week for six to months. ACTH, 
iron adenosine-3-monophosphate and po- 
tassium chloride by mouth were also used 
in some of these cases for shorter periods 
but were not found to give as satisfactory 
results. The treatment with adenosine-5- 


monophosphate therapy resulted in an 86 


mg. in gelatin) 


ten 


per cent improvement in the patient's 
endurance, and in a 72 per cent im- 
provement in bladder symptoms. Other 


symptoms of multiple sclerosis—incoordi- 


nation, visual disturbances, spasticity and 
were not improved by this 
treatment the of 
therapy used in these cases. There were 
no signs of toxicity from the prolonged 
use of In 
these patients with multiple sclerosis, the 
pyruvic acid of the blood was increased 
the pyruvic 


paresthesias 


nor by other methods 


adenosine-5-monophosphate 


above normal levels and 
acid-lactic acid ratio was high; the treat- 
ment with adenosine-5-monophosphate 
tended to bring this ratio nearer to nor- 
mal. The study of these cases leads the 
authors to conclude that multiple seler- 


involving the 


osis may be “a 
metabolism of carbohydrate with a block 
somewhere at the pyruvic acid-lactic acid 
level,” as indicated by the investigations 
of Jones and Bunch, and Aird. 
Further study of adenosine-5-monophos- 
phate in the treatment of the disease is 
more effective method 


disease 


Jones, 


warranted until a 


of therapy can be found. 


reviewer has had r exrperien with 

this type edicat it may be said that 
¢ always difficult to appraise any therapy 
n + disorder because the tendency + por 
taneous rer n 4 diagnost neracterist 
In tact ting the tory Given case 
ne is ied ft the diaar t y the ‘ the 
occurrence of symptom t pr attacks » b 
frequently disappear without any treatment 
whatsoever 

The method of treatment advocated the 
retically interesting and should be tried by 
other 
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Subarachnoid Haemorrhage of Un- 
usual Aetiology 

J. N. Walton (Neurology, 3:517, July 
1953) reports subarachnoid 
hemorrhage due to unusual causes; 14 
intracranial and 2 
these 


16 cases of 


of these cases were 


spinal hemorrhage ; 
16 cases represented 5 cent 
series of 312 cases of spontaneous sub- 


subarachnoid 


per of a 


arachnoid hemorrhage recently studied at 
the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, England. In the 16 cases re- 
ported, one of the cases of intracranial 
subarachnoid hemorrhage was due to mul- 
tiple hereditary, hemorrhagic  telangi- 
ectasia; one was due to cerebral glioma 
and one to meningioma; 2 were due to 


growths else- 


metastases of malignant 
where than in the 


dyscrasias (aplastic anemia in 2 cases; 


brain; 3 to blood 
thrombocytopenic purpura in one case) ; 
one was due to superior sagittal sinus 
thrombosis; one to purulent meningoen- 
cephalitis; 2 were caused by infective em- 
bacterial 
seurvy. Of 


bolism in subacute endocar- 
ditis; and 


the 2 cases of spinal subarachnoid hemor- 


one was due to 


rhage, one was due to arteriovenous 
angioma of the cord, and one to a vas- 
cular anomaly of the cord. In most of 
these cases, symptoms or signs indicative 
of the underlying disease had been pre- 
sent before the occurrence of symptoms 
of subarachnoid hemorrhage; but in 3 
cases the hemorrhage “the first 
important sign” of the disease. This was 
the case in the patient with hereditary 
hemorrhagic telangietasia (a girl eighteen 
years of age); in the patient with meta- 
stases of bronchiogenic carcinoma; and in 
the suppurative meningo- 
encephalitis (an infant five months of 
age). A review of the literature shows 
that cases of subarachnoid hemorrhage 
due to the same and other unusual causes, 
have been reported by others. As many 
of these underlying conditions require 
specific treatment, it is evident that in all 


cases of subarachnoid hemorrhage, a care- 


was 


patient with 


ful clinical study should be made with 
consideration of “all possible causes” of 
the condition and of any unusual findings. 


COMMENT 
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H.R. M 


Effects of Chronic Barbiturate In- 
toxication on Motivation and Mus- 
cular Coordination 

H. E. Hill and R. E. Belleville (4.M_A. 
Archives of Neurology and Psychiatry, 
70:180, Aug. 1953) 
visual reaction time and musculature co- 
ordination (tested by special apparatus) 
in 10 men who were addicted to barbi- 
turates when admitted to the Public 
Health Service Hospital at Lexington, Ky. 
These patients were maintained on large 
doses of Seconal for thirty-five to ninety 
days. The tests of visual reaction time 
and muscular coordination were made 
during the last week of the barbiturate in- 
toxication period, after the drug had been 
abruptly withdrawn, and after recovery 
from the effects of the drug. Marked 
loss of muscular coordination was demon- 
strated during the period of intoxica- 
tion and for the first eight days of the 
period of withdrawal; this was followed 


report a study of 
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by gradual improvement during the next 
ten days. The visual reaction time also 
was much impaired during the period 
of intoxication and in the first few days 
of the period of withdrawal, but there 
was earlier and more rapid improvement 
in the visual reaction time than in mus- 
cular coordination and a gradual return 
to the normal level. A study of the mus- 
cular incoordination during barbiturate 
intoxication and in the withdrawal period 
in these subjects showed that they failed 
readiness to 


“to acquire and maintain 


respond” so that they cannot be expected 


Clini-Clipping 


to react efficiently in doing “manipula- 
tive tasks”, while under the influence of 


barbiturates. 


barbiturates 
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ere noted extreme 
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Medical Book Ylows 


Edited by Robert W. Hillman, M.D. 


Operative Gynecology 


An Atlas of Pelvic Operations. By 
Parsons, M.D. & Howard Ulfelder, M.D. 
Illustrated by Mildred B. Codding, M.A. 
Philadelphia, W.B. Saunders Co., [c. 1953]. 
Ate long. 231 pages, illustrated. Cloth, 
$18.00. 


Langdon 


The authors are to be congratulated on 
the publication of this atlas. It repre- 
sents a comprehensive text which clearly 
illustrates and describes every operative 
procedure that the gynecologist would be 
called upon to perform. The written ma- 
terial on each page is brief and supple- 
ments the line drawings. The descrip- 
tions call particular attention to the dan- 
gers in certain operations, the exact point 
where difficulties are likely to be encoun- 
tered, the manner in which they may be 
avoided, and if injuries should occur, their 
correction. For example, the description 
of hysterectomy in the presence of a cer- 
vical myoma clearly indicates how injury 
to the ureter may be avoided. 

Careful perusal of the atlas will give 
even the experienced gynecologic surgeon 
many valuable points in technic, though 
not all would agree with some of the 
recommended procedures. For the rou- 
tine abdominal hysterectomy the authors 
use the vertical incision though many op- 
erators now agree that the Pfannensteil 
incision is preferable. 


The authors have included descriptions 
32 


of many pelvic operations, such as bowel 
resection, that are not gynecologic in na- 
ture, because of the possibility of failure 
of accurate diagnosis in pelvic conditions 
and the frequency with which unsuspected 
extragenital pathology may be encoun- 
tered. 

The book is highly recommended to all 
interested and concerned with pelvic sur- 
gery and especially to house staff officers 
on gynecologic services. 

H. RosentHar 


Physical Medicine 


Respiratory Function. Management In Disease. 
By Richard D. Tonkin, M.D. London, Ai 
Press, [1953]. 8v 64 page llustrated 
Paper 3/6: cloth 5/6 (Phys ca! Medicine 
Series, Vol. 2) 

The first 
anatomical consideration of the respira- 
tory tract and its appendages, also the 
physiological principles of the respiratory 
tract. The rationale of the therapeutic 
measures applied therein is given. 


The 


conditions, 


tinic 


section of this work covers 


second section considers medical 


emphysema, _ bronchiectasis, 
bronchospasm, and upper respiratory in- 
fection, each being considered under 
pathology, dysfunction, physiotherapy rele- 
vant to the specific conditions, and the 
means. 

Section three treats of surgical pro- 
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cedures, thoracoplasty, lobec'‘omy. pneu- 
monectomy, and rib resection, and the 
physiotherapy relevant to the care of these 
post-operative conditions. 

This is a challenging book and inter- 
esting, if one will take the time and study 
necessary. 

Joun J. Haurr 


Medicine 

Modern Concepts In Medicine. By Julius 
Jensen, Ph.D. (In Medicine}. St. Louis, C.V. 
Mosby Co., [c. 1953]. 8vo. 636 pages, illus 
trated. Cloth, $11.50. 


Medern Concepts in Medicine is a book 
written about the idea of bringing to- 
gether some of the more recent studies in 
relation to physiological stress and cyber- 
netics with the whole range of medical 
knowledge. This ambitious undertaking 
has naturally had to be presented more 
or less in outline form so that extensive 
coverage could be obtained. This has re- 
sulted in a rather fast running account of 
each field of medical endeavor rather than 
a more intensive and philosophical view 
of the knowledge. 

It is of course an insurmountable task 
to attempt to include details of the struc- 
ture of proteins and certain cyclic hydro- 
carbons with a new theoretical approach 
to considerations of stress in the human 
organism along cybernetic lines. The 
work suffers from serious incompleteness. 

The only possible way for a “new ap- 
proach” to be successful is to take each 
of the detailed subjects individually and 
to apply the new knowledge or the new 
method to it. For instance the author has 
followed Cecil's Medicine in large part to 
form a rather extensive outline. Here the 
author has stopped. There is no place 
where it has been pointed out with par- 
ticularity how a new point of view would 
or would not change concepts with respect 
to the various diagnoses, treatments, and 
theories of medicine. 

It is true that there is a chapter de- 
voted to cybernetics. However, this chap- 
ter is exactly one and one-half pages long 
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and is concerned with ideas from other 
fields of study than medicine, more par- 
ticularly chemistry. This is followed by 
chapters devoted to chemical expositions 
of enzymes, vitamins, endocrines, and the 
nervous system which again are a cross 
between an outline of Cecil’s Medicine 
and a few detailed chemical expositions. 
The relationship of these to cybernetic 
systems, particularly pointing out any new 
conclusion or advance, is missing. 
Tueopore M. 


Psychometrics 

Fourth: Mental Measurements Yearbook. 
Edited by Oscar Krisen Buros. Highland 
Park, N.J.. Gryphon Pre [e. 1953, The 
Auth« r] 4tc 1,163 pages. Cloth $18.00 


This monumental publication is a vade 
mecum to the clinical psychologist and all 
those concerned with the application of 
psychological tests and measurements in 
education, industry, psychiatry, psychol- 
ogy, et cetera, 

This fourth yearbook is the seventh vol- 
ume in a series of publications and covers 
the period 1948-51. Like previous volumes 
it has proved its practical value in as- 
sisting psychometrists to locate and evalu- 
ate tests and find pertinent references in 
the literature. 

The major part of the book is devoted 
to “tests and reviews” listing 793 tests, 
596 original test reviews by 308 reviewers, 
53 excerpts from test reviews in 15 jour- 
nals, and 4417 references on the construc- 
tion, validity, use and limitations of spe- 
cific tests. Herein one will find all com- 
mercially available tests; educational, psy- 
chological and vocational. For the first 
time, many tests which are available only 
as a part of highly restricted testing pro- 
grams have been listed and reviewed, 

The section “Books and Reviews” 
429 books on 
related fields and 758 excerpts from book 
Books on statis 


lists 


measurements and closely 


reviews in 12] journals. 


tical methods in education and psychology 


published in 1941-51 are included. 


—Concluded on following page 
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the Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Popper, M.D. 
G. Jacospson, M.D. 
Rosert W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog- 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. ‘This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES C. THOMAS + Publisher 
Springfield, Illinois 


MEDICAL BOOK NEWS 
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This volume is the “Bible” of all those 
working in the ever growing science of 
psychological tests and measurements. It 
represents a striking growth since the first 
two publications in this series of noncriti- 
cal bibliographies of tests published in 
1935 and 1936. It augurs well for the 
steady and future growth of this special- 
ized field of applied psychology. 

Freverick L. Patry 


Rehabilitation 
Living With A Disability. By Howard A. Rusk 

M.D. & Eugene J. Taylor. In collaboration 

with Muriel Zimmerman, O.T.R. & Julia 

Judson, M.S. New York, Blakiston Co., [c 

The Authors, 1953]. 8vo. 207 pages, illus 

trated. Cloth, $3.50. 

This small book of 207 pages contains 
282 illustrations of very useful mechanical 
aids to assist the handicapped. It is an 
informative, well-written and interesting 
book. The suggestions are easy to follow. 
The mechanically minded person could 
readily assemble many of the gadgets 
shown therein, while manufacturers of 
other equipment and the names of stores 
carrying them are given. The book should 
give hope to the handicapped and to those 
who have to assist or work with them. It 
is one of the best of its kind. It should 
be available to all. 

Joun J. Haurr 


BOOKS RECEIVED 
FOR REVIEW 


Essays On The Applied Physiology Of The Nose. 
By Arthur W. Proetz, M.D. 2nd Edition. St. 
Louis, Annals Publishing Co., [c. 1953, The 
Author]. 8vo. 452 pages, illustrated. Cloth, 

The Riddle of Cancer. By Charles Oberling, 
M.D. Translated by William H. Woalom 
M.D. Revised Edition. New Haven Yale 
University Press, [c. 1952]. 8vo. 238 pages, 
llustrated. Cloth, $5.00 

Stress Incontinence In The Female. By John C. 

Ullery, M.D. New York, Grune & Stratton 

[c. 1953]. 4to. 149 pages, illustrated, Cloth 

$6.75. 
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Fenner & Beane, Underwriters and Distributors of Investment 


The first question you should answer if 
you are interested in investing is whether 
you should invest at all. 

That depends, of course. 

It depends on how much money you 
have, on how much insurance you're car- 
rying, on what other property you own, 
on your age, your income, and many other 
factors. 

Put First Things First. 
of things that should come before invest- 
ing in securities—particularly if you're 
raising a family. First an adequate in- 
surance plan should give your dependents 


There are a lot 


reasonable security. 
And if you are paying for a home, new 
office, expensive new equipment, you will 
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Investing 


Successful Physician 


Prepared especially for Medical Times by Merrill Lynch. Pierce 


Securities, Brokers in Securities and Commodities 


For The 


probably want to direct all your surplus 
dollars into paying on these. 

Finally, you'll want to be sure of enough 
for the children’s education, and 


money 
have a reserve fund of cash for emergen- 


cies. 

After all these items are provided for, 
you should have a good idea of the 
amount left over for investment. You 


must remember that stocks are not a sub- 
All stock prices 
and 


stitute for a cash reserve. 
continually fluctuate up 
one of the reasons people lose money in 
the stock market is that emergencies force 
them to sell stocks at the current price 
which may be less than what they paid. 
How Can You Plan An Invest- 
ment Program? Assuming you decide 
to invest in securities, the next step is to 


down. 


and 


choose your investment objective. Invest- 


ment objectives are usually described by 


three classifications—growth, income and 
Unfortunately 


it’s necessary to make a choice. 


safety. no stock can have 


all three 
Think of Your Aims Before Investing. 
A young physician with ample insurance, 


enough money set aside for emergencies, 


The informatic set farth here was obtained from 
sources which we believe reliabie, but we d not 
querantee its uracy. Nether e informatior nor 
any pir r expressed ether rr 
mendatior tation by the sbiisher the 
authors tor the purchase ale any securities or 


ities. 
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and a modest surplus, might consider 
growth as his investment goal. He might 
be much more interested in seeing his 
capital multiply over the years than in the 
immediate prospect of dividends. In that 
case, he might be willing to put his money 
into the younger more dynamic industries 
which have greater possibilities for future 
expansion but which, at the same time, 
have greater elements of risk. 

Income, of course, is the primary in- 
vestment objective of a great many people. 
Perhaps you want to add to your income. 
At this point a few extra dollars in divi- 
dends coming in from time to time may 
be more important to you than the pros- 
pect of capital appreciation (although 
many stocks combine both good dividends 
and growth). Under these circumstances, 
you'll turn to companies that have a long 
record of stable earnings and dividend 
payments, 

On the other hand, your primary con- 
cern might be safety. In that case, you'll 
look for securities which fluctuate very 
little in price regardless of business con- 
ditions. For instance, you might put your 
money into government bonds, into high 
grade corporate bonds or into some of 
the better quality preferred stocks, in 
order to be more sure of protecting your 
capital while still enjoying a fixed divi- 
dend rate of from 3% to 5%. Or you 
might put your money into certain care- 
fully chosen “blue chip” common stocks 
with less price change and, at the same 


time, an income of around 4% to 5%. 


The investor must: 
4. Pick an industry 
B. Pick a company 
C. Pick a security that meets his 
needs. 

The emphasis that you place on safety 
will depend of course on your personal 
outlook and family considerations. If you 
are setting up a fund for some particular 
purpose, such as the education of your 
children, you normally should be willing 
to sacrifice both appreciation and income 


to the greater need of preserving the 
principal of the fund. 

Your investment program should be 
tailored specifically to meet your own par- 
ticular needs. What is right for one phy- 
sician is not necessarily right for another. 

Diversification for Safety, In- 
come, Growth Once a prospective in- 
vestor has decided upon his investmen 
objective, the next step is to pick the type 
of security best suited to meet his finan- 
cial needs. There are two big major 
classes of securities in which one may 
invest—stocks and bonds. 

A summary of the three mejor kind» 
of securities, evaluated in terms of our 
three major objectives, should be of some 
help to you. 


Growth (Income | Safety 
Common | best variable _— least 
Stock 
Preferred variable ste rdy good 
Stock 
Bonds generally | very best 
none steady 


We all know the old adage, “Don’t put 
all your eggs in one basket.” Well, this 
holds true for the investor too—it is wise 
to put your money in more than one se- 
curity when your savings will permit. The 
simplest form of diversification is to hold 
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some common stock, some preferred stock 
and some bonds. You obviously have not 
done much diversifying if you hold bonds 
and stock of the same company. Although 
you have gone through the motions of 
balancing growth, income and safety, it is 
not a wise balance—for if that one com- 
pany fails you may lose your entire in- 
vestment. 

Another method of diversifying one’s 
holdings is by investing in different com- 
panies. If, however, an investor owns 
securities of ten different oil refining com- 
panies, his protection is limited,.as. by 
and large the firmdamental economic fac- 
tors which affect one oil refiner probably 
will affect all the others. Therefore in 
diversifying in this manner the investor is 
the variations in 
managerial skill and foresight. 

A third and much more valuable kind 


dependent solely on 


of diversification is achieved by investing 
each successive accumulation of savings 
in a different industry. In this way the 
wise man spreads his risk over a wider 
which 


necessarily 


area. for economic factors affect 


one industry need not have 
any effect on others. 

Purely as an example of common stock 
industry and type diversification, with no 
recommendation intended or implied, a 
list of well-known stocks appears on the 
following page. 

Still another method of diversification is 
the purchase of shares in companies which 
are themselves large scale investors—such 
as banks. insurance companies and closed- 
and open-end investment trusts. An indi- 
vidual investor who purchases stock in 
such organizations shares in the earnings 
from the wide variety of securities held 
by these companies. 

What Are Stocks Worth? Perhap« 
you're now wondering, “Suppose I decide 
to buy some stock, how do T know what 
it’s worth?” 

The price of a stock, like the price of 
food or clothing depends on how much 


other buyers are willing to pay for it, how 
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cheaply those who own it are willing to 
sell. ..When a first offers or 
“floats” its stock so that it can raise the 
money it needs to begin operations, a spe- 
cifie price is set on that stock. But once 
the company stock to the 
public, the price of that stock from then 
cannot be fixed 
or manipulated by anybody! Not by the 
Not by the stock exchange. 
It is bought and sold 


company 


has sold its 


on is on its own and 
company. 
Not by the broker. 

-“traded” on the 
price buyer and seller agree on. 

A Company's Earnings Influence the 
Price of its Stock. What people are will- 
ing to pay for a particular stock is de- 
termined by many One of the 
most important of these is earnings. That 


market—at whatever 


factors. 


means what the company has earned (its 
past record), what it is earning (its pres 
ent state of health), and what it might 
earn (its prospects for the future). 

So you see, selecting a stock is a matter 
of knowledge and judgment. You should 
know the answers to such questions as 
these: How progressive is the company? 
How good is its management? How popu- 
lar are its products? 

Then you have to look outside the com- 
pany and consider the whole industry in 
which it operates. Is its future bright? 
(The buggy industry once offered many 
good investments.) And what about com- 
petitors? Are they in better shape than 
your company? 

And, of course, you have to consider 
factors. For instance, 


general business 
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INTERIM EARNINGS Indicated approximate — 
PER COMMON SHARE Yearly Price Yield 
PERIOD 1953 1952 Dividend 3/15/54 % 
Investment Type 
*American Can 9 mo. 9/30 $2.15 .44 $!.40 39 3.6 
Amer. Insurance 12 mo. 12/31 2.326 2.07e 1.20 26 4.6 
*Amer. Tobacco 9 mo. 9/30 4.26 3.56 3.40 60% 5.6 
Chase Natl. Bank 12 mo. 12/31 3.90 3.62 2.00 46 43 
Ill Natl. Bk 12 mo. 12/3) 4.00 4.6 
*Eastman Kodak 36 wks. 9/6 1.99 1.630 2.00g 52'\/4 3.8 
Fidelity Union Trust 12 mo. 12/3) 5.76 5.230 2.40 54 44 
*Gulf Oil 9mo. 9/30 4.95 431 2.00k 52%, 3.8 
*No. Amer. Co. 12 mo. 9/30 1.37 1.29 m 22 10.2 
Pacific Gas & Elec. 12 mo. 9/30 3.12 2.18 2.20c 41/4 53 
Peoples First N.B. 

{ Pitts.) 12 mo. 12/31 3.72 3.48 2.00 47 42 
Phila. Natl. Bank 12 mo. 12/31 8.24u 8.09 5.00 110 45 
Phillips Petroleum 9mo. 9/30 3.80 3.89 2.60 60'/4 4.3 
Swift & Co. 12 mo. 10/3) 5.72 3.66 2.00 43'/, 44 

*Woolworth 12 mo. 12/31 3.25s 3.22s 2 00 43%, 44 
Liberal Income 
Calif. Elec. Power 12 mo. 10/31 0.91 0.90 0.60 10!/5 5.7 
Commercial Credit 9 mo. 9/30 3.83 3.17 2.60 40 6.5 
General Public Util. 12mo. 9/30 2.39 2.07 1.50r 30% 49 
Glidden Co. 12 mo. 10/31 3.10 3.04 2.00 33% 5.9 
Liggett & Myers 9 mo. 9/30 3.99 3.74 4.00 64 6.2 
New Eng. Elec. System I! mo. 11/30 0.97 0.97 0.90 143 6.3 
Pub. Serv. Elec. & Gas I2mo. 9/30 1.99 1.87 1.60 27 59 
Walker, Hiram 3 mo, 11/30 2.28n 2.00n 3.00 56% 5.3 
Good Quality: 
Wider Price Movement 
*Alum. Co, of Amer. 9mo. 9/30 $3.90 $2.946 $1.60 63'/p 2.5 
Eastern Air Lines 9mo. 9/30 1.13 0.74 0.50 23% 2.1 
Florida Power 12mo. 9/30 2.00 1.67 1 .50c 32'/4 4.4 
*Goodyear T. & R 9mo. 9/30 7.56b 6.1 5b 3.00k 60!/4 5.0 
Household Finance 9mo. 9/30 3.71 3.41a 2.40 51%, 5.7 
Lerner Stores 6 mo. 7/31 0.74 0.79 1.50 17'%4 8.7 
Skelly Oil 9 mo. 9/30 3.93 3.460 | .60q 48'/2 3.2 
*Sperry Corp. bmo, 6/30 3.84 3.23 3.00 52% 5.7 
United Gas Corp. 12mo. 9/30 1.93 1.40 1.25 28\/4 44 
Victor Chem. Works 9mo. 9/30 1.38 1.00 | .20q 28% 42 
Wesson Oil & Snow 3 mo. 11/28 0.77 0.46 1.40 27% 5.1 
Speculative 
Boeing Airplane 9mo. 9/30 8.34 6.26 3.50 61% 5.7 
Carrier Corp. 12mo. 7/31 5.31 5.44 2.00¢ 59 3.4 
Genl. Tire & Rubber 9mo. 8/31 4.34h 3.48 2.00 33% 5.9 
No. Amer. Aviation 12 mo. 9/30 3.72 2.28 2.00 27 14 
Pepsi Cola 9mo. 9/30 0.83 0.55 0.50 16'/g 3.1 
*Republic Steel 9mo. 9/30 7.02 3.42 4.50 50%, 8.9 
St. Regis Paper 9mo. 9/30 1.82 1.56 1.50c 22'/2 6.7 
Texas East. Trans. 12 mo. 9/30 1.00 0.90 1.00 20 5.0 
Trans. World Airlines 9 mo. 9/30 1.72 2.15@ N 13% — 
*..Offering a new issue based on data contained in prospectus; a—Adjusted. b—After reserves. c indicated 


or current annual rate. e—i952 and 195! respectively. f—After bed debt reserve. g—Current indicated annual 
rate including extras. h—Includes profit on sale of property or securities. k—Plus stock. m—No cash dividends 
to be paid. n—Iin U.S. funds. p—in Canadian funds subject to Canadian withholding tax. q—Current indicated 
annual rate excluding extras, r—Indicated annual rate including indicated $0.20 annually from Manila subsid- 
iaries, s—1952 and 195! respectively; includes sizable E.P.7. and/or income tax credits in 1952. u—Net profit 
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will rising costs of labor and raw mate- 
rials pinch your company more than 
others? 

These are just some of the factors the 
intelligent investor wants to consider so 
that he can form opinions of what his 
stock is likely to be worth—tomorrow. 

Investment values constantly change. 
That’s why stockholders are always urged 
to “Investigate—then Invest,” and to keep 
on investigating. 

Why Do Stock Prices Change? 
The price of a security at any given time 
is nothing more than the collective ex- 
pression of all the opinions of all the 
people who are then buying or selling it— 
their opinions about the value of the se- 
curity. And these opinions are often in- 
fluenced by general business conditions 
and changes in world affairs. 

If a number of people conclude at 
about the same time that a particular stock 
is overpriced, they may decide to sell it, 
and the price will probably fall. Or they 
may think it is selling at bargain prices 
and decide to buy it. Their combined 
orders may cause the price to rise. 

That's why stock prices sometimes fluc- 
tuate sharply. Instead of changing by an 
eighth or a quarter of a point—which 
means an eighth or a quarter of a dollar 
the price may change by several dollars, 
either up or down, in a short time. 


What Are Bull and Bear Mar- 
kets? Sometimes a great many people 
will decide more or less at the same time 
that it is a good idea to buy stocks. Such 
general buying action raises the average 
price of all stocks. If a price rise is big 
enough and lasts long enough, we have 
what is called a bull market. 

When widespread buying causes stock 
prices to go up, it’s a bull market. 

A bear market is just the opposite. The 
average price of all stocks drops because 
of widespread selling. To be bullish or 
bearish simply means to believe that 
stocks will go up or down. 

Incidentally, it is a simple business to 
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keep track of whether the market as a 
whole is moving up or down, because al- 
most every major newspaper publishes 
daily the average price of some group of 
key stocks and reports whether that aver- 
age is moving up or down. The Dow 
Jones Averages are the best known of 
these indexes. 

No one who owns stocks, however, is 
ever as interested in what the market as 
a whole is doing as he is in what is hap- 
pening to the price of the stocks he owns 
or those he may be considering buying. 
This too, he can usually keep close check 
on, because most major newspapers pub- 
lish detailed price information every day 
on the most popular stocks—principally 
those listed on the New York and Ameri- 
ean Stock Exchanges. 

How To Open a Brokerage 
Account If you should decide to buy 
securities you ought, first of all, to select 
a reputable broker. Your banker or fam- 
ily attorney can help you in this. So can 
your local Better Business Bureau. The 
Better Business Bureau will steer you 
away from the frauds and sharp operators, 
who unfortunately, are found in the invest- 
ment business just as they are in other 
professions. It's easy to open a brokerage 


account. 
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Not A Tipster 


When you drop into a brokerage office, 
usually you'll be assigned to an “account 
executive.” Once you've talked over your 
investment objectives with him, he'll help 
you open an account. 

Opening an account with most broker- 
age houses is as simple as opening an 
account with the bank or a department 
store. There are brokers in hundreds of 
cities. (Our firm alone, as an example, has 
branch offices in cities throughout the U. 
S.. Canada and Cuba. 

A good broker does more than simply 
execute your orders to buy or sell stock. 

Once you've opened an account you can 
place orders to buy or sell securities by 
phone, by letter or in person at any time 
through your account executive and he 
will immediately follow your instructions. 

But often he will do more than that for 
you. If he represents one of the better 
brokerage firms, he will keep you in- 
formed concerning market trends if you 
wish. He'll also give you all available 
facts you request on the sales, earnings, 
dividends and future prospects of your 
securities. And from time to time he may 
send you pamphlets and other printed ma- 
terial—everything from studies on various 
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industries in which you may be interested 


to one- and two-page stock appraisals and 
stock comments on particular companies 
in which you own or might wish to pur- 
chase stock. 

Putting Your Money To Work 
If you decide to invest, you should realize 
that some risk is involved. And you 
mustn’t expect to grow rich overnight. 
But you can reasonably look forward to 
a good return on your extra savings. 
Ninety percent of the 1,067 companies 
listed on the New York Stock Exchange 
paid dividends during 1952 and over the 
past several years these dividénds have 
averaged around 6%. Over 300 of these 
stocks have paid a dividend every year 
for at least 20 years, more than 75 have 
done it for at least 50, and 15 have done 
it for at least 75 years. There are three 
old veterans that have paid a dividend 
every year for more than 100 years. Your 
broker, of course, can get you the names 
of all of these companies and can give 
you the earnings and dividend record of 
almost any company in which you con- 
template investing. 

At the same time these stocks are pay- 
ing dividends, they also sometimes make 
money for you through capital apprecia- 
tion. To cite one outstandine example. if 
you had $1009 worth of Gon-ral Motors 
stock the last day of 1949, by December 
3ist, 1952—just three years later—the 
value of the stock plus dividends received 
would have come to $2,320.50! 

There are, of course, many stocks which 
have not shown such spectacular price- 
gains and earnings and the prices of some 
have declined instead of increased. But 
the average person who investigates care- 
fully and thoughtfully before he invests 
should be able not only to bolster his 
income but build a fund for laer years 

by “putting his money to work” in 
American industry. 

(Reprints Available) 


Next Month: The Safety Group, 
Bonds and Preferred Stocks. 
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Baumanometer— 


SURE! 


Whether for office, examining room or to take on outside calls 
there is a scientifically accurate, easy to use, easy to carry 
Baumanometer to serve you. Thousands of physicians today 
find the Stanpsy ideal for office use. You will, too. 


Simply place the StanpBy next to your desk, or chair, or 
examining table. It occupies only 1 square foot of floor space 
and is always instantly ready for use—never in the way. 


With the StanpBy Model Lifetime Baumanometer as part of 
your ofice equipment, you can BE SURE your readings are 
accurate, and it is guaranteed...for every Baumanometer is 
a Master Instrument, scientifically accurate and guaranteed 
to remain so—a standard itself, 
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STANDARD FOR BLOODPRESSURE 


The Stanosy Model is available either with the bandage-type 
cuff, or with The New Cleanable Air-Lok® Cuff. Your surgical 
instrument dealer will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. I.. NEW YORK 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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See the chemical difference | 


in this unique, amino nitrate 


Metamine® is chemically unique, because its three 

4 nitrate groups are nitrogen (amino)-linked, rather than 

carbon-linked. And Meramine has the smallest effective 

dose (2 mg.) of any long-acting cardiac nitrate for . 
revention of angina pectoris—with correspondingly 

~~ side effects. 


Thos. Leeming Co.Ine 155 East Steet, New Yous 17, N.Y. 
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..and the clinical difference! 


for prevention of angina pectoris 


Fewer attacks of angina pectoris, less 
severe attacks, or no further attacks are 
the benefits your patients may expect 
of routine preventive therapy with 
Meramine tablets.' Milligram for milli- 
gram, METAMINE appears most efficient 
of all the new, long-acting coronary 
vasodilators.? Even during prolonged 
treatment, side effects are mild and in- 
frequent. Resistance and methemoglo- 
binemia have not been reported, nor 
is blood pressure altered. 


The beneficial actions of Meramine 
appear to affect the entire circulation,® 
reducing the cardiac work-load and 
oxygen requirement to permit a life of 
useful activity for the anginal patient. 

Dosage to prevent angina pectoris: 
1 tablet (2 mg.) after each meal, and | 
to 2 tablets (2 to 4 mg.) at bedtime. Full 
preventive effect is usually attained 
after the third day. 

Metamine is supplied in bottles of 
50 and 500 tablets. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


REFERENCES: 

1. Palmer,J.H.,and Ramsey, C.G.: Canadian M.AJ., 
65:16, July, 1951; P. Dailheu-Geoffroy: La Clin- 
ique, 46:27, May 1951. 

2. Melville, K.1., and Lu, F.C.: Canadian M.A.J., 
65:11, 1951. 


3. Pfeiffer, H.: Klin. Wochenschr., 28:304, 1950. 
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Corticotropin Treatment of 
Ulcerative Colitis 


A group of 40 patients with ulcerative 
colitis were treated with corticotropin, 
usually in a dose of 20 mg. by slow intra- 
venous drip over a period of 8 hours daily 
and continued in gradually reduced doses 
for 3 weeks. Fifteen of the patients had 
been followed for over 24% years while 
only 5 had been observed for less than 
one year. In the majority of the patients 
a sharp decline in fever, a reduction in 
the number of fluid bowel movements, im- 
proved appetite, gain in weight, correction 
of anemia, and a greatly improved emo- 
tional outlook occurred following the use 
of the drug. 

However, Wirts, Rehfuss, and Yantes 
reported in J. A. M. A. [154:36(1954) | 
that the treatment did not produce a cure. 
The disease progressed and relapses oc- 
curred in about half of the patients. An 
early relapse responded well to further 
treatment with corticotropin but a delayed 
relapse responded less promptly and less 
completely. Cortisone was helpful in some 
of the latter relapses. 


Local Therapy of the Upper 
ract 


A preparation intended for general 
therapy of conditions of the upper respira- 
tory tract should be relatively free from 
side effects and should provide effective 
therapy against the majority of the etio- 
logic factors in upper respiratory disease. 
A preparation (Biomydrin) containing 
gramicidin 5 ug/ce., neomycin 100 ug/ce.. 
phenylephrine hydrochloride 0.25 per cent, 
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thonzylamine hydrochloride 1 per cent, 


and thonzonium bromide 0.05 per cent, 
buffered to a pH of 6.2 and made isotonic 
was used in the study reported by Cohen 
and Mendelsohn in The Laryngoscope 
[63:1118(1953) }. 

Seven of 9 patients with atrophic rhi- 
nitis were found to have beta hemolytic 
streptococci initially. After treatment the 
organism was recovered in only one pa- 
tient. Good clinical response was obtained 
in all of the patients. Eleven of 19 pa- 
tients with allergic rhinitis obtained relief 
while the medication was being used but 
the symptoms returned after the treatment 
was stopped. Good improvement was ob- 
tained in 8 of 13 patients with chronic 
rhinitis often with purulent discharge. 
Similar improvement was obtained in 5 of 
8 patients with acute or chronic sinusitis. 
Of all the patients treated only 3 (6 per 
cent) failed to show any improvement 
with treatment. 


Terramycin to Prevent Dry Socket 


Dry socket, the result of the infection 
and disintegration of the blood clot which 
forms in the socket formerly occupied by 
an extracted tooth, was prevented in all 
but 1.8 per cent of 110 cases in which 
otal Terramycin was given following the 
extraction of a third molar. In contrast, 
66 per cent of 112 cases receiving routine 
care but no antibiotic after having similar 
extractions required post-operative dress- 
ings on the socket to control infection. 
DiConza thus concluded in The N. Y. St. 
Dental J. {19:518(1953) that Terramycin 
effectively prevents dry socket. He also 
stated that there is little reason to doubt 
that the cause of dry socket is infection 
of the clot and not the physical factors 
frequently suggested as the cause. 


An Evalution of Oral Human 
Temperatures 
Many studies have been made on the 
variability of body temperatures. How- 
—Continued on page 80a 
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eeeWhen patients complain 


of cold feet because pe- 


ripheral circulation is 


impaired, Roniacol” 'Roche' 


--an effective, well-toler- 


ated vasodilator--provides; 


— 1. prolonged vaso- 


dilation 


appealing form 


(elixir or tablets) 


relative freedom from 


side reactions 
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WHICH DO YOU PRESCRIBE? 


No matter which one you 
have been using, we believe 
you'll agree that most of 
them are reasonably good. 


Still, we hope you'll 


try Roniacol” 'Roche'... 


because it's so well toler- 
ated...because it usually 
has a prolonged effect... 
because it's available in 
a delicious elixir and in 


tablets. 
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salt-free neednttn nean 1 flavor-free 


FOUGERA 


& COMPAN 
York 


f 
the zest and flavor it gives to pallid, sodium-restricted meals. 
closely does it match the appearance, texture 
and taste of table salt that ent adherence to you 
DIASAL contains only chile glutamic acid 
and inert ingredients...no sodium, lithium, or ammonium. 
oe + available ice shai 
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Ss LS U nN’ pSulfide Suspension* completely controls 


92 to 95 per cent of common dandruff cases, 81 to 87 
percent of all seborrheic dermatitis cases. 


= . keeps the scalp free of scales for one to four weeks—relieves 
§tching and burning after only two or three applications. 


SELS U N = - is simple, pleasant to use. Applied and rinsed out while wash- 
ing hair, leaves hair and scalp clean— with no objectionable odor. 


is ethically promoted, dispensed in 4-fluidounce bottles 


yn prescription only. 


*Selenium Sulfide, Abbott 
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ever, none have provided a systematic 
method for evaluating the significance of 
a given temperature reading or of a dif- 
ference between two readings taken under 
Harmon reported 
118:719(1953) | 
proach similar to that used in metabolism 


specified circumstances, 
in Science on an ap- 
measurements, 

Temperatures of 29 apparently normal 
young men were taken, in the resting 
8:00, 12:00, 6:00 and 10:00 


o'clock through a day. This series was 


state, at 


repeated twice more at weekly intervals. 
The same thermometer was used for all 
readings in the study, 

The 348 readings obtained ranged from 
95.4° to 99.1° F., and average 98.0° F. 
The individual means for the 29 subjects 


ranged from 97.2° to 98.5°. The mean 


for the 4 readings at different hours of 
the day ranged from a low of 97.5° at 
8:00 A.M. to a high of 98.2° at 6:00 P.M. 
The three daily means varied by less than 

The au:hor presented a statistical analy- 
sis of these findings and discussed their 
significance. 

Self-Sterilizing Ophthalmic 
Solutions 
Ophthalmic dis- 


solutions should be 


pensed sterile. Since autoclaving or bac- 
teriological filtration is not always feasible 
for the dispensing pharmacist, Hind and 
Szekely recommended in the Bull. A. C. A. 
| /4:8(1953)] that a bactericidal or bac- 
added. No 


agent can be used for this purpose be- 


teriostatic agent be single 


cause of incompatibilities. However, 
(1:25,000) and 
(1:10,000) ap- 


phenylmercuric nitrate 


benzalkonium chloride 


Continued on page 82a 


HAYDEN'S 
VIBURNUM COMPOUND 


Just as a breakwater stems 
the fury and shock of the 
wave motions of the sea, 
H V C effectively reduces the 
spasms of intestinal cramps, 


Try HVC on your patients today; avail- 
able at all prescription pharmacies. 


‘NEW YORK PHARMACEUTICAL CO. seDForD, mass. 


MEDICAL TIMES 


| 

for 
’ Breakwater for Spasms... 

3 — =. dysmenorrhea or any smooth 

— 
Aa 
20a 


routine... 


for rapid control 
of bieeding 


Because it acts directly on the clotting mech- 
anism, KOAGAMIN — ACTS RAPIDLY in 
minutes not hours. 


ARRESTS ALL TYPES OF CAPILLARY 
AND VENOUS BLEEDING — (unlike vitamin 
K which is indicated only in relatively infre- 
quent prothrombin deficiencies.) 


IS SAFE —no untoward side effect, including 
thrombosis, has ever been reported. 


Invaluable in everyday practice, KOAGAMIN 
is especially useful in postpartum hemorrhage, 
uterine bleeding, prostatectomy, tonsillec- 
tomy, epistaxis, oral and nasal surgery, and 
gastric ulcer. 


KOAGAMIN, an aqueous solution of oxalic and 
malonic acids for parenteral use, is supplied in 


10-cc. diaphragm-stoppered vials 


CHATHAM PHARMACEUTICALS, INC. 
Nework 2, New Jersey 
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peared to fulfill the requirements. There 
were no indications that the solutions con- 
taining these agents possessed irritating 
properties. 

The authors pointed out that nitrates 
and salicylates are incompatible with 
benzalkonium chloride and that bromides 
and hydrobromides are incompatible with 
phenylmercuric nitrate. In each case, 
however, the opposite agent may be used. 
Formulae for ophthalmic buffers and ve- 


hicles were also given. 


Nalline Combats Respiratory 
Depression in Newborn 

Injections of n-allylnormorphine (Nal- 
line) prior to delivery reduced the need 
for resuscitation and the time required to 


Wyelh 


Philadelphia 2, Pa. 


gasp and breathe in infants born of 
mothers who had opiate sedation, accord- 
ing to Eckenhoff et al. in Am. J. Obst. 
Cynecol. [65:1269(1953)]. The use of 
this drug in the prevention of asphyxia 
neonatorium was studied in a series of 
1100 parturients. 

Injections of 0.1 to 0.2 mg. of the drug 
into the umbilical vein were also given to 
12 infants who were apneic 5 to 10 min- 
utes after delivery. In all of these infants 
there was prompt institution of respira- 
tion, improvement of color and muscle 


tone and subsequent sustained crying. 


The Activity of Tetracycline 


There appears to be little difference be- 
tween the clinical effect of Aureomycin, 
Terramycin, and tetracycline. However, 
the latter compound has considerably less 
toxic side effects. Reporting before the 
FDA symposium on antibiotics held in 

Continued on page 86a 


THE POWER 
OF CURATIVE 
HYPEREMIA 


In simple myalgia or arthropathy 
Because of its penetrating 

transport of active agents, 
RUBIGUENT—the modern 
rubefacient—provides marked 
relief in numerous aches and pains 
of the joints and skeletal muscles. 
RUBIGUENT contains methyl! nicotinate, 
the potent new penetrative agent. 
and histamine dihydrochloride, 

a powerful vasodilator. 

Methyl nicotinate makes it 

possible for the histamine and the 
glycol monosalicylate to penetrate 
tissues, where they promote 
prolonged, pain-relieving hyperemia 
with beneficial local warmth. 
Supplied: Tubes of 1 oz. 


RUBIGUENT" 


RUBEFACIENT CREAM. WYETH 
Rubefacient counterirritant local analgesic 
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ONE, TWO, 


*Trade-mart 
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BUCKLE MY SHOE... 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y 


Amphetamine Vitamins and Mmerats Lederie 


RE ducing 


tamin 


CA 


When obesity begins to make daily living more 
and more difficult, Revicars Lederle will often 
prove a valuable aid to successful management. 


Revicars does three important things: 


It depresses the appetite, with d-amphetamine 
(5 mg. per capsule) plus bulk-producing methy!- 
cellulose providing double anorexic action. 


It elevates the mood, cheering the patient and 
making him more cooperative in following a 
reducing diet. 


It prevents dietary deficiencies, providing the 
essential vitamins and minerals frequently lack- 
ing in unsupervised reducing diets. 


Revicars is simple to prescribe, and easy for the 
patient to take—1! or 2 capsules, ') to | hour 
before each meal. 
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fatigabi are less clearly defined..." het flushes 

ovarian » insomnia, headache, tly distressing... fox 
naturally. occurs, It not Presents the y be expected to 
and distineti only Produces prompt equine estrogen-eq respond 
Substances of well-being.” but also 

liquid form, &S conjugated esty, zen 

— New York, N.Y. Montreal, Canada 
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Bounces back to normal with 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


Serious infections of mixed bacterial 


origin respond so rapidly to PENTRESA- 
MIDE that your patients seem almost to 
bounce back to normal. Even in pneu- 
monia, a single oral dose of this estab- 
lished antibiotic-sulfonamide produces 
“striking therapeutic results.”' It is es- 
pecially suitable for children. 
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Quick information: PENTRESAMIDE-!100 
and PENTRESAMIDE-250 Tablets provide 
in each tablet 0.1 Gm. sulfamerazine, 
0.2 Gm. each sulfamethazine and sulfa- 
diazine with 100,000 or 250,000 units 
potassium penicillin G. Dosage sched- 
ules on request. 


Reference: 1. New York State J. Med. 
$0:2293, 1950 
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Washington, D. C., during October, 1953, 
Dr. Maxwell Finland of the Harvard Univ. 
Medical School stated that of 12 patients 
receiving tetracycline the only gastrointes- 
tinal irritation observed was one case of 
soft stools. In 7 of 12 patients receiving 
Terramycin and in 2 of 12 patients receiv- 
ing Aureomycin there was moderate to 
severe diarrhea. 

Reporting before the same meeting Dr. 
L. E. Putnam of the FDA stated that 
serum concentrations of tetracycline is 
comparable to those obtained with Terra- 
mycin and Aureomycin following oral ad- 
ministration. stated that the 
new antibiotic appears to be more stable 
than either of the two older antibiotics. 


He also 


Terramycin With Streptomycin 
Effective in Tuberculosis 

Terramycin has very little therapeutic 
effect on the tubercle bacillus when used 
alone, although it has some inhibitory 
effect on the organism in vitro. However, 
when used with streptomycin, Terramycin 
markedly reduced the emergence of strep- 
tomycin resistant organisms. 

Reporting in Am. Rev. 
[69:1(1954)] Rothstein 
stated that Terramycin was essentially as 
effective as PAS in preventing the emer- 
strains 


Tuberculosis 


and Johnson 


gence of streptomycin § resistant 
when used in a dosage of 1 Gm. a day. 
The clinical improvement in the patient 
the same as when PAS was 


The acceptance 


was about 
used with streptomycin. 
by the patient was much superior than for 
PAS because of the lower side effects. 


lon Exchange Resion Preparation 
Controls Diarrhea 

Simple diarrhea was controlled within 
12 hours in 108 of 132 patients given the 


preparation Resion. An additional 16 pa- 


tients had their diarrhea controlled within 
36 hours. Resion is a combination of a 
polyamine methylene resin with sodium 
and magnesium aluminum silicates. The 
preparation apparently acts by adsorbing 
the toxic amines and bacterial metabolites 
present in the intestine in cases of simple 
diarrhea. 

The failure rate of 8 per cent contrasts 
with 60 per cent and 50 per cent in each 
control group of 20 patients given kaolin- 
bismuth-paregoric prepara- 
Gabray and Selsman 


pectate and 
tions, respectively. 
presented this report in Am. J. Digest Dis. 
[20:395 (1953) }. 


An Antibiotic-Decongestant 

Solution for Intranasal Application 
preparation containing 
thonzonium _bro- 


An _ intranasal 
gramicidin, 
hydrochloride, 


neomycin, 
mide, thonzylamine 
phenylephrine hydrochloride (Biomydrin ) 
was used in 125 unselected patients with 
with 


and 


upper respiratory tract infections 
nasal or paranasal 
Definite symptomatic relief was obtained 
in 113 of the patients and relapses were 
not observed, according to Lazar and 
Goldin in Eye, Ear, & Throat 
Month. | 32:512(1953) }. 


—Continued on page 88a 


sinus involvement. 


Nose 


Diagnosis, Ploase! 


ANSWER 
(from page 25a) 


CALCIFIED FIBROID 


Note the mulberry appearance of the 


calcifications which are incorporated 


within a soft tissue mass, character- 


istic of a fibroid. 
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treated with 


Cobaden 


PHARMACEUTICAL CO., INC. 


In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
*... was successful in terms of pain- 
relief, restored mobility and diminished 
swelling and tenderness in 66 of 70 
patients... with osteoarthritis, polyar- 
ticular pain, polyarthritis, tendinitis 
(bursitis), musculofasciitis, tenosynovitis, 
peripheral neuritis (sciatica) and dia- 
betic neuropathy.”’! 


1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954. 


Adenosine-5-Monophosphoric acid........ 
Benzyl Alcohol.......... 1.5% 


Injection water q.s. 


333 COLUMBIA STREET RENSSELAER. NEW YORK 


DRAMATIC IMPROVEMEy 
94 5 
PATIENTS 
\ 
| Each ce. of COBADEN contains: 
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J. [4:937(1953)] that he had obtained 
complete relief from pruritis in all of 15 
cases to whom he had given 50 to 100 mg. 
of tripelennamine citrate four times a day. 


Bacteriological studies on nasal cultures 
were performed before and after therapy 
(one week, 5-6 times a day). While there 
were no sterile cultures before therapy 
there were sterile cultures in 38 per cent 
of 60 cases after therapy. Studies also 
indicated that the preparation was bac- 
tericidal to a wide variety of organisms 
isolated from the nasal infections, includ- 
ing such refactory organisms as Pseudo- 
monas aeruginosa and Proteus. 


Use of Tripelennamine in Varicella 


The marked discomfort resulting from 
varicella was only inconsistently relieved 
by conventional local medications, includ- 
ing, calamine lotion, menthol, phenol, 
antihistamines, and various combinations 
of them. 

Kalmansohn reported in U.S.A.F. Med. 


He also stated that, by properly spacing 
the dose, it was possible to provide com- 
plete relief from the pruritis around the 
clock and in all stages of the disease. 


Experimental Studies of a 
New Androgen 
A new androgen, testosterone phenyl 
propionate (TPP), was compared with 
testosterone propionate (TP) as to its 
effects in castrated rats. Under the sann 
conditions of administration TPP wa» 
found to have higher potency and more 
prolonged action than TP. The most sat- 
isfactory vehicle for TPP proved to be 
ethyl oleate. The latter provided a greater 
and more prolonged effect than any othe 
vehicle tried. It was about 1% times as 
potent subcutaneously as intramuscularly. 
According to Dekanski and Chapman in 
tinued on page a 


So much more 
than merely a 
mouth rinse 


Lavoris acts both chemically 

and mechanically to break up 

and flush out the germ-harboring, 
odor-producing mucus accumulations 
from mouth and throat. It stimulates 
capillary circulation with attend- 
ing improvement of tissue tone 


and resistance. _— 
¥ A PRODUCT 


of merit FoR 


THE LAVORIS COMPANY 


Minneapolis, Minn. 
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ln Neuritis— 


is temporary relief enough? 


Now— 


THE LONG PERIOD OF DISTURBING 
SYMPTOMS CAN BE REDUCED BY THE 
PROMPT USE OF — 


PROTAMIDE 


When you have a case of neuritis (intercostal, facial or sciatic) 
where the inflammation of nerve roots is not caused b 
mechanical pressure, let Protamide demonstrate how muc 
faster lasting relief can be obtained than with usual therapy. 


Usual dose: one ampul every day for five days or longer. 


NEURITIS 


(Sciatic + intercostal + Facial) 


A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY 


DURATION OF SYMPTOMS 


2 
Bars Oars 


CONTROL— 156 Patients - 
The Course of the Disease a 
Was 21 Days to 56 Days 1). 


PROTAMIDE—&4 Patients 
Complete Relief was 
Obtained in 5 to 10 Days 


“TREATMENT OF NEURITIS 
WwitH PROTAMIBE” 


SHERMAN 


mew. 


‘ 
| 
PROT AMID, | 
TREATED WITH THERAPY AMD VIT 
10 
BAYS oars 
Richard 1. Senith, M.D 
in Mediclee oad Chiel of 
ot Medical College 
one Associate ond 
tos ane tel, Director of Deportment of 
motetegy Fronklia (linc 
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Brit. J. Pharmacol. [8:271(1953)] TPP 
was relatively free from toxic effects in 
both rats and rabbits, but it does depress 
spermatogenesis temporarily even in mod- 
erate dosage. 


Anaerobic Decomposition of 
Ascorbic Acid 


The oxidation of ascorbic acid is well 
known. However, it has been found that 
the loss of ascorbic acid continues 
throughout the storage life of canned 
foods, even though, as in practically all 
canned foods, the free oxygen within the 
can has disappeared in less than a month 
after canning. 

Huelin, reporting in Food Res. [18:633 

(1953) |, studied the anaerobic decompo- 
sition of ascorbic acid in a citrate-phos- 


4 out of 10 female patients of 
childbearing age suffer symptoms 


phate buffer at 100° C. and at 30° C. over 
a pH range of 2.2 to 6.0. When it was 
found that the destruction was greater in 
fruit and vegetable products, a number of 
naturally occurring carbohydrates, acids 
and nitrogenous compounds were added 
to the buffer. 

It was found that the decomposition in 
pure buffer proceeded most rapidly at pH 
3-4. It was accelerated by fructose, fruc- 
tose-6-phosphate, and fructose-1,6-phos- 
phate, the effect increasing with pH. The 
effect of sucrose appeared to be due to the 
liberation of fructose. Furfural and car- 
bon dioxide were the main products of de- 
composition at higher temperatures or 
greater acidities. 


Management of Addison's Disease 
with Esters of Desoxycorti- 
costerone 


Intramuscular injections of 50 to 120 
mg. of an aqueous suspension of desoxy- 


—Concluded on page 92a 


Symptoms are not relieved by usual 


sedatives, analgesics, or antispasmodics 


MINUS 5° 


Preventive for 


Premenstrual Tension and Dysmenorrhea 


Evidence shows thot premenstrual tension results from excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 


Foch teblet contains: fluid balance, reducing stimulus to uterine spasm, and providing 
Pomabrom (2-omino-2-methyl-propanol- effective analgesia. It does not interfere with the menstrual 
1-8 bromotheophyllinate) 50mg. cycle, and is non-toxic in the prescribed dosages. Vainder 
Acetophenetidin 100mg. showed 82% of cases of premenstrual tension and dys- 


DOSE: One tablet 4 times o 
day, starting 5 days before 


expected onset of menses. 


in bottles of 24 and 100 


LABORATORIES 919 N. Michigan Ave., Chicago, til. 


menorrhea relieved with M-Minus 5.(1) 
(1) Veinder, Milton: indus. Med. & Surg. 22:183 (Apr) 1953 


Send for somples and literoture 
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DOCTOR: Is the 
therapeutic 
formula 


multivitamin tablet 


you prescribe 


this small? 


this potent? 


No fish oil taste, burp or allergies 


when you prescribe 


Optilets 


(Abbott's Therapeutic Formula Multivitamins) 


7 important vitamins 


including B,, and synthetic A 


1-02-06 


| 
Vitamin A synthetic 
75,000 U.S.P. units 
Vitamin D Viestero! 
*. 1000 U.S.P. units 
Thiamine Mononitrate 10 me 
Riboflavin 
Nicotinamide 50 me 
> Vitamin B,, (as vitamin 
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Ascorbic Acid 150 me 
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corticosterone trimethylacetate and phenyl- 
acetate were given at intervals of 4 to 6 
weeks to 10 patients with Addison’s Dis- 
ease over a period of 3 to 18 months. 
Small amounts of sodium chloride were 
also given daily, and in 2 patients corti- 
sone acetate was given in addition. Ac- 
cording to Sorkin and Soffer in Metabo- 
2:404(1953)] almost all of the pa- 
tients showed improvement in general well 


lism 


being and an increase in strength and ap- 
petite within 3 days following the injec- 
tion. 


An Evalution of Emulsion Stability 
Using Elevated Temperature 

The problem of evaluating emulsion sta- 
bility 
proached by Levius and Drommond in a 


in terms of “cracking” was ap- 


report in J. Pharm. Pharmacol. |5:743 
(1953)] by means of elevated tempera- 
ture. The degree of breakdown of emul- 
sions was studied at from 
4° to 85° C. 
frequency analysis and a method of glo- 
Both techniques proved 


to be capable of detecting relatively small 


temperatures 
employing a method of size 


bule counting. 


degrees of deterioration in emulsions. 


However, the size frequency analyses 
seemed to provide a more reliable picture. 
From the data obtained the rate of de- 
crease of the total interfacial area was 
calculated. The greater the rate of de- 
crease the lower the stability of the emul- 
sion, generally. The optimum stability in 
this work was obtained at about 30° C. 
Above 40° C. the rate of decrease of inter- 
facial area increased with a rise in tem- 
perature. Therefore, the authors recom- 
mended elevated temperature as an arti- 
ficial breakdown stress in the evaluation 


of emulsion stability. 
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NEWS 
AND NOTES 


Major Surgery in Elderly 
Patients Relatively Safe 

Major surgical operations can be car- 
ried out in patients over 70 years of age 
with reasonably Therefore, 
adequate surgical care should be made 
available to older persons not merely to 
save life but also to relieve discomfort and 
disability, in the opinion of Drs. John D. 
Stewart and Guy S. Alfano, Buffalo, N. Y. 

They based their conclusions on two 
studies of persons over the age of 70 years 
who underwent surgical procedures. One 
study consisted of 204 general surgical 
patients who underwent 290 major oper- 
ations, and the other of 43 patients who 
had major abdominal surgery. 

The average age of the 43 patients was 
74.4 years, the oldest being 88, doctors 
wrote in a recent issue of the Journal of 
the American Medical Association. Four 
of the patients (nine per cent) died; two 
deaths were caused by heart conditions. 

The average age for the series of 204 
patients who underwent 290 general sur- 
gical procedures was 76.8 years, the oldest 
patient being 94. The over-all mortality 
rate was 13 per cent (39 patients). How- 
ever, the doctors pointed out, 21 of the 39 
deaths probably had little relation to the 
surgical operation; 17 of the 39 patients 
who died had advanced cancer. If these 
deaths were excluded, the mortality rate 
was approximately eight per cent. Res- 
piratory and heart and blood vessel com- 
plications were most commonly noted in 
the fatal cases. 

There were no complications following 
190 operations in the larger group. When 
complications occurred, the commonest 


low risks. 


94a 


were those affecting the respiratory sys- 
tem, the surgical wound, and the heart 
and blood vessels. 

In considering the problems of pre- 
operative and postoperative care of the el- 
derly, “one is impressed with the point 
that they differ only in degree as com- 
pared with the surgical care of younger 
patients.” The margin of safety is less, 
and sharper attention to details is neces- 
sary. Expert nursing care is a potent fac- 
tor in recovery. They added that the 
daily routine of the elderly surgical pa- 
tient should be upset as little as possible, 
and that he should be returned to his nor- 
mal environment and activities as soon as 
practicable. 

The doctors are associated with the de- 
partment of surgery of the University of 
Buffalo Medical School and the F. J. 
Meyer Memorial Hospital. 


Urges Parental Education to 
Prepare Children for Surgery 


Parents should be given instructions in 
how to prepare their children for surgery, 
it was suggested editorially in a recent 
issue of the Journal of the American 
Medical Association. 

“Parents can play an extremely im- 
portant role in preparing the child psycho- 
logically and emotionally before admis- 
sion to the hospital. Actually, it is im- 
portant that all three—the mother, father. 
and child—know in a general way what 
will ensue in the hospital. The parents 
should possess sufficient information in 
order to answer those questions the child 
is certain to ask. 

“Parents, and 
need guidance in preparing a child for a 
A gigantic step for- 


mothers particularly, 
hospital experience. 
ward in terms of parental education could 
be taken if the medical profession together 
with hospitals would routinely issue in- 
structional leaflets to parents of children 
who are about to become surgical pa- 


” 
tients. 
—Continued on page 98a 
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puts the 
patient 
in the mood 
for recovery 


KAPSEALS’ 
AMPHEDASE supplies support needed 


to help speed recovery and secure pa- 

tient cooperation. AMPHEDASE is espe- 

new antidepressant in with 

and depress) and during convales- 

and nutritional adjunct ls Valuable in geriatric therapy, 

in obesity, and in patients with faulty 
nutrition and digestion. 


Detailed information on A) 
will be mailed on request. F 


Back AMPHEDASE Kapses! contaus 
d-amphetamine sulfat< 
Nicotinamide 


> 
o* 


te, 


s 


| 
| 
. 
Supplied in bottles of 100 and 500 Kepseals. 
‘ 
‘ 
rang | 


a valuable adjuvant in 


PHYSICAL REHABILITATION 


Ultraviolet radiant energy of the proper kind is particularly effective 
for increasing blood hemoglobin levels and for improving the utilization 
of calcium, iron, nitrogen and phosphorus in the blood. Wave lengths 
2482, 2537, 2652 and 2803 angstrom units are also highly effective bac- 
tericidally and accelerate the healing power of the blood. Kovacs* found 
that general ultraviolet irradiation is effective in improving appetite 
— and sleep in selected forms of general debility and secondary anemia, 
Prescription Model in convalescence after operations and after infectious diseases. 
Ultraviolet Lemp Frequently supplementary ultraviolet irradiation in the home, under 
medical supervision, can resolve such cases to the patient’s advantage 
Eesy with welcome reduction in the physician’s OVERWORK HOURS. 
payment Comms Write for literature and name of nearest Hanovia representative who 
will be glad to explain how you can provide supplementary ultraviolet 
therapy for your patients in their homes by means of Hanovia ultra- 
violet prescription lamps. 
Hanovia Chemical & Mfg. Co., MT-4 100 Chestnut St., Newark 
5, N. J. Showrooms and offices in Boston, Chicago, Cleveland, Detroit, 
Indianapolis, New York, Philadelphia, San Francisco ,Washington, D.C. 


“Kovacs, Richard, **Light Therapr’’, Chas. C. Thomas, Springfield, 
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Reactions of children having their first 
surgical experience in a hospital vary. 
Children over five years of age seem to 
forget quickly the stay in a hospital, while 
those under five years are more likely to 
show transient behavior changes such as 
fear of the dark, fear of being left alone, 
and such regressive behavior phenomena 
as bed wetting, wunting to be fed, and 
fear of doctors and nurses. Disobedience, 
temper tantrums, increasing dependency, 
and spiteful, defiant behavior are more 
likely to occur in older children, 

It has been found, the edtiorial said. 
that the 
concern children who are admitted to a 


three principal anxieties which 


hospital for the first time are: (1) sepa- 


ration from the home, (2) the nature of 
the anesthetic, and (3) the operation 
itself. 

A simple, forthright explanation of the 
operation, anesthetic, and hospital per- 
sonnel will help to alleviate part of this 
anxiety. The bringing to the hospital of a 
familiar toy, pair of slippers or a pillow 
will create a tangible tie to the home in 
the child. Admission to the hospital some 
24 hours before an operation often will 
enable the child to overcome a sense of 


initial panic. 


Successful Abdominal 
Surgery on Premature Child 

A successful abdominal operation on a 
two pound, seven ounce infant was re- 
ported in a recent issue of the Journal of 
the American Medical Association. 

The child, believed to be the smallest 
so treated, was born two months prema- 
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turely. On the 46th day after birth, a 
congenital narrowing of the outlet from 
the stomach was discovered. The condi- 


tion was corrected by surgery, according 


to the article. 
On the ninth day following the opera- 
tion, the wound began to separate. This 


was corrected by a second operation, and 
the infant recovered completely. 

The report was made by Drs. Paul Sul- 
livan and Harry Lawler, Billings, Mont., 
and Dr. Richard Chambers, Glendive, 
Mont. 


W.M.A. to Establish International 
Committee on Occupational 
Health 


The World Medical Association, repre- 


senting 700,000 physicians of 46 national 
medical societies, announced recently that 
it plans to establish an International Com- 
Health for the 


benefit of industrial workers everywhere. 


mittee on Occupational 


Dr. Louis H. Bauer, New York, secre- 
tarv-ceneral of the World Medical Asso- 
ciation, said the international committee 
will be made up of physicians who are 
members of the W. M. A. 

Dr. Bauer, who is a past-president of 
the Medical 
on a visit in Chicago that there is a strong 
possibility that the World Medical Asso- 
ciation the Industrial 
Health of the American Medical Associa- 
tion will sponsor an International Confer- 


ence on Occupational Health in 1957. The 


American Association, said 


and Council on 


site for such an international congress has 
not been decided. 

At an in New York 
recently, more than 60 industrial health 


initial meeting 
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For “STORMY” Lesions 
WET OR DRY—EXUDATIVE OR SCALY—Contact Dermatitis 


or Psoriasis 


In contact dermatitis—a wet lesion—PYGMAL'’ is an ideal, bland, healing agent 
for irritation from poison ivy, household detergents or from other contact irritants. 
PYGMAL' gave rapid relief in 77% of cases of vesicular or exudative dermatitis. 


In psoriasis—a dry lesion—PYGMAL’ removed scales and improved the appearance 


PYGMAL for contact dermatitis—for psoriasis 


Tartoric and Boric Acids. Burow’s 
Solution, Starch. Tale and Bentonite, 
en emothent ointment base formulated 


+, 254 West 31 Street, New York 1, N.Y. 
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frequently prescribed sulfonamides in urinary tract infections. Greater solubility means 
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leaders in the United States explored the 
feasibility of embarking on such a pro- 
gram and urged the W. M. A. to do so. 
“Since the World Medical Association 
represents nongovernmental agencies, its 


efforts to improve the occupational health 
of workers and their families will be di- 
rected to individual physician members of 
the World Medical Association,” Dr. 
Bauer said. 

Industrial health leaders, representing 
medicine, industry, and government, 
pledged support of the new movement 
at the New York meeting because it was 
felt that every country with any degree 
of industrialization has industrial health 
problems. 

Dr. Carey P. MeCord, Ann Arbor, 


ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 


Mich., a consultant to the Institute of In- 
dustrial Health at the University of Michi- 
gan, stated: 

“Industrial physicians everywhere have 
much to communicate and much to learn 
from each other. The World Medical As- 
sociation has not only an opportunity but 
an obligation to see that practicing phy- 
sician participation in industrial medical 
affairs is properly represented at interna- 
tional levels.” 

Dr. Bauer listed these immediate ob- 
jectives of the International Committee on 
Occupational Health after it is appointed: 

1. To formulate and promulgate stand- 
ards for better medical and health services 
to employed groups. 

2. To prepare a report on the relation 
of the physician to these major com- 
ponents of industrial health: administra- 
tive relationships, health counseling and 


health education, preventive medicine, 
Continued on page 
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workmen's rehabilitation, 
medical care, and environmental hygiene. 


compensation, 


To meet with representatives of other 
international industrial health groups, 
such as the International Labor Organiza- 
tion and the World Health Organization, 
to define specific objectives, spheres of 
action and working relations. 

4. To sponsor a discussion at an early 
session of the World Medical Association, 
independently or in conjunction with other 
agencies, to bring into focus its own pro- 
gram with that of existing international 


bodies. 


New Plastic Dressing 


Successful use of a new plastic dress- 
ing for burns and surgical wounds was 


described in a recent Archives of Surgery. 


The dressing, a sprayable, transparent. 


film-forming polyvinyl plastic, is called 
Aeroplast (trade mark). 

Originally designed as an emergency, 
initial local dressing for mass treatment 
of thermal burns, Aeroplast also meets the 
essentials of a good surgical dressing, ac- 
cording to Dr. Daniel S. J. Choy, Dayton, 
O. Aeroplast dressing can be removed in 
one piece, and preliminary studies have 
shown that it causes no systemic or local 
toxicity or sensitization. 

“Use of the Aeroplast as an initial tem- 
porary dressing to prevent further wound 
contamination opens channels of use in 
front line batttalion aid stations and in 
military and operations 
following atomic attack,” Dr. Choy said. 

He based his conclusions on a study of 
50 patients treated with Aeroplast, 11 of 


whom had first to third degree burns, 
—Continued 
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pain / spasm 


Trademark 


in skeletal muscle 
disorders 


SALIMEPH.C,*a new BY nergistic of mephenesin and salicylamide, 
successfully combats the interrelated pain and spasm of arthritis, myositis, 
bursitis, spondylitis, and lew-back pain by providing: 

SUSTAINED MUSCLE RELAXATION: in a new clinical study' of 200 unselected cases of 
arthritic and myositié conditions with associated pain and skeletal muscle 
spasm, SALIMEPH-C definitely gave effective relief from pain and spasm often 
after other forms of therapy including ACTH and Cortisone had failed. 
MAXIMUM SAFE ANALGESIA: USe Of salicylamide in SALIMEPH-C provides desired 
analgesia at a lower drug level? and is better tolerated than acid-forming salicy- 
lates.** Optimum vitamin’ C levels are assured by the addition of ascorbic acid. 
REFERENCES: 1. Natenshon, A. L., Wisconsin M. J., in press. 
2. Seeberg, V. P., et al.: J. Pharmacol. & Exper. Therap. 
101:275, 1951, 8. Brodie, D. C., and Szekely, L. J.: J. Am. 


Pharm. A., Seient. Ed. 40:414, 1951. 4. Wegmann, T.: 
Schweiz. med, Wehnschr, 80:62, 1950. 


*Trademark of Kremers-Urban Co, 


Each tablet of 
SALIMEPH-C contains: 


salicylamide 250 mg., me- 
phenesin 250 mg., and as- 
corbic acid 15 mg. 


ethical pharmaceuticals since 1894 


KREMERS-URBAN COMPANY supruep: bottles of 100, 
LABORATORIES IN MILWAUKEE 500, and 1000 tablets. 
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eight of whom had skin graft donor sites 
which were regarded as second degree 
burn equivalents, and 31 of whom had 
other types of surgical lesions such as 
operative wounds and lacerations of the 
hands, neck, face and scalp. The Aero- 
plast was sprayed or painted directly onto 
the lesion. 

the advantages which make 
suited for 


Among 


Aeroplast particularly mass 
therapy of burns, are: marked saving of 
time over conventional pressure dressings 
in application; the feasibility of its use 
by relatively untrained personnel; ap- 
plicability to parts of the body poorly 
adapted to pressure dressings: transpar- 
ency, allowing frequent inspection of the 
burned area without removal of the dress- 
ing, and flexibility, allowing relatively un- 
restricted early exercise of burned hands 
and digits without loss of integrity of 


the dressings. 


Other advantages are: impermeability 


to bacteria; minimal storage problems, 
including the elimination of the necessity 
for periodic resterilization; moderate pre- 
vention of bacterial growth; the absence 
of tourniquet effect on limbs and restric- 
tion of respiration when applied to the 
abdomen and thorax, and portability and 
feasibility of use under adverse conditions. 
advantages in surgical 
Choy found, are: no 


Aeroplast’s 
wound cases, Dr. 
retardation of wound healing; ability to 
maintain the sterility of a clean wound, 
removal, and 


ease of application and 


transparency. 


A.M.A. President Urges Interest 
In Problems of Other Fellow 


An interest in the problems of the other 
fellow for a better understanding among 
business, industry and the professions was 
urged by Dr. Edward J. McCormick, To- 
ledo, president of the American Medical 
Association. 

“One of the chief afflictions among pro- 
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in arthritis 
and allied disorders 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BurazoLmpin has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis BuTAZOL1DIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 
Gouty Arthritis Rheumatoid Arthritis 
Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should 

be selected with care; dosage should be judiciously controlled ; 

and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BuTazouipin are urged to send 
for complete descriptive literature before employing it. 


Butazo.ip1n® (brand of phenylbutazone), coated tablets of 100 mg. 


GEICY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
me Church Street, New York 13, N. Y. 


in Canada: Geigy Pharmaceuticals, Montreal 
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potent qon-hormonal antiarthritic ag 


NEWS AND NOTES 


—Continued from page |06e 


fessional and business men in our com- 
plex society today is lack of interest in 
what the other fellow is doing,” Dr. Me- 
Cormick wrote in a recent issue of the 
Journal of the American Medical Asso- 
ciation. 

“The day of the plant superintendent 
who was able to boast that he could per- 
form every one of the jobs in his shop 
with equal skill is rapidly vanishing. The 
business executive who could describe 
every intricate detail of his enterprise is 
becoming rare. And the family doctor 
once thought suitably equipped to handle 
almost any kind of ailment finds increas- 
ing need for consultation with specialists. 

“With each passing year there is an 
ever-higher rate of skilled personnel crawl- 
ing into hard shells of specialization that 
prevent over-all contact with their indus- 
trial and professional neighbors. Worse 
yet, these persons become divorced from 
all community activity. Yet the need is 
great for a better understanding among 
business, industry and the professions. In 
turn these segments of our economy owe 
much to the communities in which they 
prosper, and persons owe to each other 
the obligation to be good neighbors.” 

Dr. McCormick stressed that if the 
medical profession is to continue serving 
the public effectively, it must seek out the 
facts on what the public wants. Getting 
together with representatives outside the 
medical profession is one way of doing 
this. 

“It is my sincere belief that local medi- 
cal societies should encourage each indi- 
vidual member to participate in some civic 
undertaking. We physicians should be 
rendering health leadership in all service 
clubs, chambers of commerce, fraternal 
and veterans organizations, PTA groups, 
church associations, and unions. 

Continued on page 
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of dicalcium phosphate as a source of 
calcium in the diet of pregnancy. 


Page and Page (1) demonstrated that 1. 
low-calcium tetany can actually be in- 
duced by dicalcium phosphate, and 
that these symptoms are eliminated by 
use of calcium lactate, which is phos- 
phorus-free, plus aluminum hydroxide , x 
to remove dietary phosphorus. Sero- 
logical studies by Newman (2) con- 
firmed the fact that calcium levels are 
not elevated, even by large doses of 


“Have | been prescribing 
a calcium deficiency?” 


MANY PHYSICIANS have asked them- dicalcium phosphate and vitamin D. 


selves this question after reading re- 
cent reports which challenge the use ae 
P B THESE FINDINGS justify two clear-cut 


conclusions: 


The mere listing on a label of a 
calcium salt carries no assurance 
against calcium deficiency if phos- 
phorus is also present. 


There is a serious need for a com- 
plete prenatal supplement which 
provides assimilable calcium, plus 
vitamins and iron, and avoids 
the negative action of phosphorus. 


& Calcisalin” 


has been formulated in accordance 
with these conclusions. Physicians 
who have questioned past proce- 
dures are already prescribing it. 


Samples are available. 


(1) Page, E. W. and Page, E. P., Obs. and Gyn. 1:94-100, Jan. 1953. 


(2) Newman, R. L., Am. Jl. Obs. and Gyn. 65:796, Apr. 1953. 
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PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can . 
balance the output of salt and water against a more physiologic intake 
by individualizing dosage. From one to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg. 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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Many Symptoms Falsely 
Blamed on Food Allergy 


Although two or three out of every hun- 
dred persons have a serious sensitivity to 
food, many of the symptoms ascribed to 
allergy are not due to that at all, accord- 
ing to Dr. Samuel M. Feinberg of Chicago. 

“There is a common notion that when 
any food does not agree with a person he 
is allergic to it.” Dr. Feinberg wrote in a 
recent issue of Today's Health. “This is 
far from correct. A large number of peo- 
ple have allergy to foods. Estimates of 
how many vary. Perhaps in two to three 
per cent of the population food allergy is 
more or less a major problem.” 

Many foods can cause irritation of the 
gastro-intestinal tract or abdominal dis- 
comfort without being the result of an 
allergy, Dr. Feinberg pointed out. Allergy 
to foods will produce such symptoms as 
hives, eczema, asthma, nasal congestion 
and headaches, 

Almost every food is at least potentially 
capable of causing allerry, although a 
relatively small number of foods are re- 
sponsible in most cases. The more im- 
portant causative agents are wheat. eggs. 
fish, nuts, peas, beans, potatoes, onions, 
garlic and milk. The amount of a food 
required to produce allergy symptoms 
varies considerably. 

“The degree of sensitivity varies with 
different people and in the same person 
at different times. Fatigue, nervousness, 
tension, unhappiness, indigestion or cer- 
tain phases of the menstrual eyele may 
lower the tolerance and make one more 
susceptible.” 

Allergenic properties also can vary with 
the state of the food, according to Dr. 
Feinberg. Cooking and canning tend to 
destroy some of this activity. Highly re- 
fined foods and those with little protein 


<a 


content are least likely to produce allergy 


symptoms. 

“Since foods not only come in contact 
with the tissues of the digestive tract, but 
small portions of their allergenically ac- 
tive proteins are absorbed and finally cir- 
culate to every portion of the body, vir- 
tually no organ is exempt from possible 
reaction. 

“But there is great danger in assuming 
that any ailment which cannot be ex- 
plained otherwise is due to food allergy. 
The allergic person is as subject to other 
ills as the nonallergic person. Because a 
person happens to be allergic, it must not 
be taken for granted that his every ail- 
ment can be explained by the allergy.” 

If a patient’s symptoms are caused by 
food allergy, the final goal is to deter- 
mine the cause of the allergy, Dr. Fein- 
berg said. Often the food gan be identi- 
fied by the patient, buf in many instances 
careful inquiry by the physician may be 
necessary. 

After the offending food has been de- 
termined, it should be eliminated as much 
as possible from the diet. or the intake 
reduced to quantities which may be toler- 
ated without reaction. 

Dr. Feinberg is chief of the allergy 
clinic and director of the allergy research 
laboratory at Northwestern University 
Medical School. 


Coffee A Simulant, 
With or Without Cream 


You can drink your coffee with or with- 
out cream without affecting its stimulating 
qualities. 

In reply to a query to the Journal of 
the American Medical Association as to 
whether black coffee has any more stimu- 
lating effect on the nervous system than 
coffee with cream, a medical consultant 
wrote: 

“No. Black coffee may be a little more 
concentrated, but the addition of cream 
does not alter its chemical composition.” 
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Effectively 
mannitol hexanitrate exerts 
vasodilator action and 


persistent relaxation of 
smooth muscle 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, J. B. Lippincott, p. 243, 1953. 


fewer side effects 
with mannitol hexanitrate 
... greater percentage fall 
in blood pressure 


N. Physician 97:20 (Jan.) 1949. 


Economically 
combined medication 


that provides simultaneously: 


vasodilatation (mannitol hexanitrate) 
diuresis (theophylline) 
sedation (phenobarbital) 
capillary protection (ascorbic acid 4+- rutin) 


BRINGS THE FRESSURE DOWN SLOWLY SAFELY 
x 

Complete Medication for the Hypertensive 

Each Semhyten Capsule contains: Phenobarbital..4 gr.(15 mg.) 

Mannitol Hexanitrate %2 gr. (20mg.) Rutin 10 mg. 

Theophylline .. 144 gr. (0.1Gm.) Ascorbic Acid ....... 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company -« Bristol, Tennessee 


im the treatumenmt of Hiypertensiom 
| Safely | 


in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections .. . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance .. . 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 


Sulfadiazine. . . . . 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 
Sulfamethazine. . . . 0.167 Gm. 
Supplied: 


Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


| Upjohn | 
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Gallbladder Disease 
Prevalent Among Young Persons 


The maxim, “fair, fat and 40,” is not 
a proper one to describe the typical victim 
of gallbladder disease, in the opinion of 
Drs. George D. J. Griffin and Lucian A. 
Smith, Rochester, Minn. 

Although the majority of persons suf- 
fering from gallbladder disease are women 
over 40 years of age, a study by the doc- 
tors has shown that many persons so af- 
flicted are under the age of 30. Writing 
in a recent issue of the Journal of the 
American Medical Association, the doc- 
tors reported on a study of 245 persons 
with gallbladder disease seen at the Mayo 
Clinic during 1948 and 1949. 

Eight of these patients (3.3 per cent) 
were 20 years of age or less, seven (2.9 
per cent) were 21 to 25 years of age, and 
20 (8.2 per cent) were 26 to 30 years of 
age, they stated, adding: 

“Thus, 6.2 per cent were 25 years of 
age or less, and 14.4 per cent were 30 
years of age or less. In this latter com- 
bined group, the mean age was 24 years. 
The mean age of these patients at the 
onset of symptoms of cholecystic disease 
was 18 years. Thus, disease of the gall- 
bladder begins at an age that is even less 
than our figures would imply.” 

Of the total 245 patients studied, 154 
had been operated on for inflammation of 
the gallbladder, 65 had symptoms and 
were under medical management, 21 were 
without symptoms, and five had cancer 
of the gallbladder. 

They pointed out that the influence of 
sex of the patients with gallbladder dis- 
ease was undeniable. Of the 240 patients 
who had noncancerous gallbladder dis- 
ease, only 35 (14.6 per cent) were males. 
They added that contrary to common be- 
lief, they did not think pregnancy was a 
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contributing factor to the sex incidence 
of gallbladder disease as their study 
showed that only four of the 15 patients 
under 25 years of age had been pregnant. 


The doctors stated that they were “im- 
pressed by the occurrence of a family his- 
tory of disease of the gallbladder in the 
majority of those cases of gallbladder in- 
flammation” which they had seen. 

Included in the doctors’ study were only 
those patients in whom gallstones were 
evident on. x-ray study or in whom patho- 
logical examination after surgery proved 
the presence of an inflammation of the 
gallbladder. Many of the patients ex- 
cluded from the study were adolescents 
and young adults who the doctors believed 
in time will prove to have inflammation of 
the gallbladder. 


Multiple Episodes 
Of Heart Stoppage 


An unusual case of successful restora- 
tion of heart function on four separate 
occasions within a 10-day period following 
long periods of circulatory cessation, was 
reported in a recent issue of the Journal 
of the American Medical Association. The 
patient, however, succumbed to a fifth 
stoppage. 

The patient, a 68-year-old woman, was 
admitted to the hospital of the University 
of Pennsylvania for surgery. On _ the 
fourth day following surgery she suffered 
her first instance of cardiac arrest. Four 
minutes after her heart ceased beating, an 
intern struck her sharply on the chest 
over the heart. There was an immediate 
resumption of respiration and pulse, ac- 
cording to the article. 

Five days after the initial cardiac arrest 
episode, the patient suffered a second at- 
tack. A blow on the chest over the heart 
by a nurse proved ineffectual. Artificial 
respiration and oxygen by nihalation were 
instituted, Five minutes after the attack, 
an intern again struck the patient on the 

Continued on foligwing page 
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chest with his fist, and once more her 
pulse and respiration were restored. 

The third attack of heart stoppage oc- 
curred three days later. Several blows on 
the chest failed to restore the heart's 
function. Nasal administration of oxygen 
and mouth-to-mouth respiration were em- 
ployed. Ten minutes later the patient's 
chest was surgically opened and the heart 
massaged. Oxygen, stimulants, blood, and 
electric shocks were necessary to restore 
heart function. 

The fourth attack occurred the next 
day, and again the patient's chest was 
opened and the heart massaged. Heart 
function was restored without the use of 
drugs or electrical stimulation. The pa- 
tient died during the fifth attack four 
days later. 

Surgical opening of the chest and mas- 


sage of the heart have been generally 
advocated as the form of resuscitative 
therapy to be used in cases of cardiac 
arrest. 

“This case history clearly shows that 
this form of treatment is not only life- 
saving, but may be carried out success- 
fully twice in the same person. It has 
been known that under such circumstances 
a strong blow struck on the chest may 
restore an effective circulation to a person 
with so-called cardiac arrest. 

“The speed and ease with which the 
precordium may be struck certainly justi- 
fies the trial of this procedure in many 
eases of cardiac arrest before cardiac 
massage is undertaken. 

“It is seldom that patients in whom 
cardiac arrest occurs on the hospital wards 
survive, as precious time is usually lost 
before circulation can be restored. It is 
of interest that this patient had three 
separate episodes of arrest longer than 
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a penefrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL w with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of | pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 
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four minutes’ duration with full return of 
consciousness, and significant permanent 
damage to the nervous system did not ap- 
pear to have occurred after the first two 
occasions.” 

The report was made by Drs. Brooke 
Roberts, Truman G. Schnabel Jr., and 
I. S. Ravdin, Philadelphia. They are as- 
sociated with the Harrison Department of 
Surgical Research, School of Medicine, 
University of Pennsylvania, and the Robi- 
nette Foundation of the Department of 
Medicine of the University of Pennsylva- 
nia Hospital. 


Evaluation On 
Gamma Globulin Tests 


A committee of experts asked by the 


Public Health Service, U. S. Department 
of Health, Education and Welfare, to 
evaluate data collected last summer to 
study the effectiveness of gamma globulin 
as used to prevent or alleviate poliomye- 
litis, has reported that beneficial effects 
were not demonstrated either in the inocu- 
lation of family associates of polio cases 
or in the mass inoculation of children in 
epidemic areas. 

Observation of the 23 communities in 
which mass inoculation of children was 
carried out did not provide enough infor- 
mation to permit the committee to con- 
clude whether or not gamma globulin had 
an effect in preventing or alleviating the 
disease when used in this way. 

Among the cities where gamma globulin 
was administered on a mass basis to all 
children last summer, the committee’s re- 
port said that in most of them the inocu- 
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What's so different 
about the Viso-Cardiette? 


SANBORN SPECIALIZES. Sanborn’s pri- 
mary and major interest in the medical field for 
the past 35 years has been the design, manufac- 
ture, and servicing of electrocardiographs. 
Sanborn men can therefore concentrale on your 
interest in this type of equipment. 


THESE ARE THE — 
COMPANY POLICIES % 


SANBORN SELLS DIRECTLY. Each of 


the many thousands of Sanborn diagnostic 
instruments in service today has been shipped 


Se directly to its user. No intermediate sources are 
4 
ever involved between Sanborn Company and 
the buyer. This permits a standardization of 
prices, and the cost of a Viso-Cardiette is the 


same to every physician. 


ECG DESIGN KNOWLEDGE. Sanborn's 


30 years of specialization and intimate contact 


with the profession's heart testing needs results 
in a complele and concentraled knowledge of 


electrocardiograph manufacture. 


EXTRA BENEFITS. These stem from the 


Sanborn “‘direct-to-you"” policy, and include: 


THAT LEAD TO ~~ the bi-monthly “Technical Bulletin”, which is 
sent free of charge to every owner; the 15-day, 


THESE ADVANTAGES tn no-obligation, try-before-you-buy plan; and the 


opportunity to deal directly with the maker of 


your electrocardiograph. 


EXTENSIVE COVERAGE. § The need to 
keep a close contact with Sanborn owners, and 
those about to be, requires a wide network of 
offices. Sanborn has thirty, one of them near 


-you! 


Because Sanborn DEPENDS on your sotisfaction, YOU con depend on Sanbern people and 
Sanborn products. Descriptive literature which tells more about the Vise-Cardictie and the 
15-day trie! plon is available on request. 


SANBORN COMPANY 


195 Massachusetts Avenue, Cambridge 39, Massachusetts 
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CONTROLLED 


/ 


SENSIBLE 


DIETING 


To reduce voluntary food intake, every 
curb appetite AM PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The 
sound nutrition 


balanced AM PLUS formula assures 


adequate vitamin-mineral supply, essential 


in any weight control program 


each capsule of fm, Yes contains: 


DEXTRO-AMPHETAMINE 
SULFATE 

Vitamin A 5,000 U.S.P. Units 

Vitamin D ........... 400 U.S.P. Units 

Thiamine Hydrochloride 

Pyridoxine Hydrochloride 

Niacinamide 

Ascorbic Acid 

Calcium Pantothenate 


5 mg. 


Magnesium 

Phosphorus 

Potassium 
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A @ J. B. Roeric AND COMPANY, Chicago 11, Illinois 


In a series of 231 cases of psoriasis' receiving 
various methods of treatment, remissions occurred in 
only 16.5%. 


In a special series* of stubborn cases, all of which 
had failed to respond to other treatments, RIASOL was 
the only medication applied. 


The results with RIASOL were as follows: Definite 
improvement in 76% cases, complete clearing of skin Before Use of Riasol 
patches in 38%, scaliness cleared or greatly relieved in 
71%, average healing time 7.6 weeks, no ill effects in 
any case, failures 24% 


Clinical statistics show that RIASOL is better for 
psoriasis. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough dry- 
ing. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient's 
progress. 


RIASOL is supplied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


Arch. Dermat. & Syph. 35:1051, 1937. 
Med. Rec. 151:397, 1940. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


After Use of Riasol ar 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 
City Zone 
Druggist Address 
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NEWS AND NOTES 


Con 


lations were given after the peak of the 
epidemic had been passed, so there was 
little chance to demonstrate an effect of 
gamma globulin in modifying the epi- 
demic. 

The committee expressed the opinion 
that eficacy of 
gamma globulin under the conditions per- 


demonstration of the 


taining to mass inoculations would re- 
quire larger experience with greater op- 
portunity for scientific observation. 
The committee did find, however, that 
the “family contact” use of gamma globu- 
lin, where members of the household of a 
polio case were inoculated as soon as the 
illness was recognized, did not measurably 
reduce the number of subsequent paralytic 
cases in these households. 
said their 


Moreover, the committee 


study of the family contact use indicated 


that when gamma globulin was adminis- 
tered to exposed persons before they came 
down with paralytic polio there was no 
measurable effect on the severity of the 
ensuing paralysis. 

The committee of 20 experts, including 
leading polio researchers, as well as some 
state and city health officials, reached 
their conclusions after a three-day meet- 
ing in Atlanta, They 
studied medical data from all parts of the 
country which had been collected and 
analyzed since the end of last year’s polio 
season by the staff of the Service’s Com- 
which coordi- 


Georgia, recently. 


municable Disease Center. 
nated the evaluation effort. 


Nobel Winner Visiting Professor 


Dr. Hans Adolf Krebs, co-winner of the 
1953 Nobel prize in medicine, will be visit- 
ing professor in the department of physi- 
ological chemistry at the University of 
Wisconsin for the month of April, follow- 
ing a month as visiting professor at the 
University of Chicago. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners Teo all others 


the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 


Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept.. MEDICAL TIMES, 676 Northern 
Boulevard, Great Neck, L. I., N. Y 


FOR RENT 


CORNER HOUSE, ideal location for Obs. or E.N.T 
100 x 100, 7 
condition, hot water heat with oil burner. Write Mrs 


rooms, large porch, 3 car garage, pertect 


Chas. Richardson, 319 Tulip Ave., Floral Park, L. I., 
N. ¥. Tel. FL 4-8655 or FI, 4-1550 


FOR RENT 


ONE UNIT available, 700 square feet, adaptable 
for general practitioner or speciahst. Established 
professional building. Air conditioned, now being 
remodeled. P.O. Box 613, Lynbrook, N. Y., of 
LYnbrook 9.4793, 


FOR SALE 


OFFICE SUITE, modern 2% room, ground floor of 
medical arts bldg. (Valley Stream). Share waiting 
room Rent $72.00 per month plus heat R. 
Fisher, Inc., 30 W. Sunrise Hway, Valley Stream, 


L. VA 5$-3756 


WANTED (Physicians) 


GENERAL PRACTITIONER to share equipped of 
fice space with established physicians in rapidly grow 
ing area in Westchester County, New York. Fine 
opportunity to establish practice with minimal in 


vestment. Write MEDICAL TIMES, Box 3A180 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


PERTUSSIN 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes 
Rich colors Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc. 
Limited supply, so order now. For complete de 
tails write Box 2W, Medical Times. 


(Vol. 82, No. 4) APRIL 1954 


COUGHS 


not due to organic disease 
Relieves dryness by stimulating 
tracheobronchial glands. 
Facilitates expulsion of viscid or in- 
fectious mucus. 
Exerts soothing sedative effect on 
irritated membranes. 
Entirely free from harmful ingre- 
dients! 

Samples on request 
SEECK & KADE, inc., New York 13, N.Y. 
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Prescribe the new antacid, Trevidal, to provide for 
your patients not only immediate, maximal and prolonged acid 
neutralization, but also protection of irritated mucous surfaces against 
further attack by gastric acid. Trevidal provides a unique 

combination of four clinically established antacids, balanced to avoid 
constipation, diarrhea, or alkalinosis, plus a special vegetable gum, 
Regonol”*, which coats the ulcer crater within seconds, plus a protein binder 
from oat which controls and prolongs the antacid activity. Each Trevidal 
tablet contains 105 mg of calcium carbonate, 60 mg of magnesium 
carbonate, 90 mg of aluminum hydroxide gel dried, 150 mg of magnesium 
trisilicate, 100 mg of Regonol,*' and 45 mg of Egraine.** 
Trevidal is available in boxes of 100 cellophane stripped tablets. 


*Trade Marks 
TCyamopst tetragonclobsa gom 
TPretein binder from oat 


Trevidal Patent Pending 
Organon INC. ORANGE, N. J. 
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PHOTOGRAPH BY RUZZIE GREEN 


Released from spasm—he steps out freely. . . 


DEPROPANE X. 


DEPROTEINATED PANCREATIC EXTRACT 


You give non-narcotic relief of 
smooth muscle spasm by using 
DepropaNnex. Its effect is entirely 
physiologic—for DEPROPANEX acts 
directly on smooth muscle. 


This drug is valuable in ureteral, 
renal and biliary colic. Postopera- 


tively, it controls paralytic ileus. In 
intermittent claudication, treatment 
with DEPROPANEX increases walking 
distance by as much as 400%. 


Quick information: Supplied in 10 
cc. and 30 cc. rubber-capped vials. 
Dosage schedules in package circular. 
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